STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

i

Rorm C.104 .

0. 00 100040 srativee Revised !O-O!-rg'
LI OlL CONSERVATION DIVISION pormet 060143
T P O. BOX 2088 o
v.8.8.8. SANTA FE, NEW MEXICO 8750
LANG OFFiCE
'.I-.m"l o o

sas REQUEST FOR ALLOWABLE
oPgRaTon AND
~I”“"‘°" seexs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opersias

Meridian 0il Inc.
Addvoce

P. O. Box 4289, Farmington, NM 87499

[Weeson(s) Tor Tiling (Check proper bos)
New woi)

Recompiotion on

Chenge IWOREGIIODETALOTShi J Cusinghens Ges

Change ia Tronsperter of:

Ory Gas
Condensate -

Other (Please expiain)

Meridian O0il Inc. is Operator
for E1 Paso Production Company

If chenge of ownership give narme
ond address of previous owner

El Paso Natural Gas Company, P. O, Box 4289, Farmington, N\M 87499

I1. DESCRIPTION OF WELL AND LEASE
Leese Name Well No.] Pooi Name, [nciuding Formation Kind of L_ease Lsase No.
Huerfanito Unit 39 Fulcher Kutz Pic. Cliffs Exdsuu.t«mﬂérru SF 0783568
Losetion
Unit Letier K : 1590 Feet From Tho__sil‘&ﬁmo and 1780 Feet From The West
Line of Section 27 Townahip 27N Range 9w . NMPM, San Juan County

I1L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name el Authorized Trensporter ot Cli ot Conaensate 17

Meridian 0il Inc.

i Azazess (Give address (0 which approved copy of this form «a t0 be seaL)

P. O, Box 4289, Farmipgton, NM 87499

Neme ol Authocizes Transporter of Casinghead Gas D ot Oty Gas E | Acdress (Give address (0 whicA oppm-d copy of tAts ;2/m i3 (0 de sueng)
El Paso Natural Gas Company P. 0. Box 4289, Farmlngton, MM 87499

1f well groduces oil or liquids. SUnat , See. T Twe. . Rqe. ' I8 gas gctuaily connected? - - - = Whem: "'\Wﬁ ﬂ?

qive location of tonks. N ¢ ! 27 @ 27N« 9W ' T

If this production 18 commingled with that (rom any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ heteby cerufv thac the rules and regulations of the Oil Conservation Division have

been complied with and thac the informacon given is true and complete to the best of

my knowledge and belief.

/z/j'é’@x/

(Signature)
Dril ling Clerk
(Tiley
11-1-86

(Date)

olL CDNSERVAWOI FV'REN

APPROVED

B8Y — *'A'> €Eéip~x/7

SUPERVISION DISTRICT #3

TITLE

This form is to be (iled ln complisnce with myL g 1104,

If this ls a requeat {or allowable (or & newly drilled or deepenec
well, this form must be sccompanied by & tabulation of the deviatica
teste taken on the well in accordance with ayL L 1114,

All sectiona of this form must be {illed out completely for allows
sble on new and recompleted weils.

Fitl out only Sections I, U, IO, and VI for changes of owner,
well name or number, or transporter, or other such change of candition.

Separate Forms C.104 must be [lled for each pool in multiply
comoleted wells.




