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MEXICO 87501

ALLOWABLE

AND
AUTHORIZATION T) TRANSPORT OIL AND NATURAL GAS

Operetes
Meridian 0il Inc.

Addvoce
P. O. Box 4289, Farmington, NM 87499

Wﬁt(l) Tot tiling (Check proper bou)
New Veoli

Recompistion

Chenge ONNROperatorshi

Change 1a Trensperter of;
on
Casinghesd Ges

Cey Cas
Condensete -

Other (Please ezpian)

Meridian 0il Inc. is Operator
for E1 Paso Production Company

If cheage of ownership give narme
ond address of previous owner

El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

ASE

TI. DESCRIPTION OF WELL AND

LL.esse Neme
Huerfanito Unit

weil Ne.

41

Poo

| Name, lnclu‘znq Formation
Oty pic. Cliffs ext

Xing of Lease
State, fodml pt Fee

LLesase No.

SF 078081

Losstion

Unit Letiee B 950 Feeot From The North

Line of Section 28 Township 27N Range

Line and

1770 East

Feet From The

oW , NMPM, Sar. Juan County

[l DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

Name ot Authorized Trensporter ol Cli or Conaensate L_

Meridian 0il Inc

i Aagress (Give address 0 wAichA approved copy of tAus form 12 10 be sent)

Fa 87499

: . | P. 0, Bo mmingten, NM
Neamwe of Authotized Transporier of Casinghead Cas ot Oty Cas ) Address (Cive address (0 whicA approved copy of this form (s (0 be sent)

El Paso Natural Gas Company ‘

P. O. Box 4289, Farmincton, NM 87499

See.

28

. Unut '

" B )

Twp. . Rye.

27N+ 9W

If well produces otl or 1iquids,
Qive location of tanza.

' when

.
\ e 'ﬂ.,m"‘ .

I8 gas actuaily connected?

1{ this production is commingled with that from any other leasu or pool, give commingiing order number:

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

[ hereby cerufy that che rules and reguiations of the Qil Conservation Division have
been complied wich and that the informanon given 1s teue and compiete to the best of
my knowiedge and beiief.

gy
(Signatwe)
- Drilling Clerk
(Tule)
1-1-86
-{Dese)

Ol CONSERVATION DIVISION
NOV 01 1986

APPROVED
ay s WY évz““a
TITLE SURERVISTONDISIRICT#S

This form le to be filed ln complisnce with muL E 1104,

{f this s & request for allowable {or @ aewly drilled or deepenec
well, this form must be sccompanied by 8 tabulation of the devistica
teats taken on the weil in sccordance with AyLL 114,

All sections of this form must de filled out completely 'or ailowm
able on new and recompleted wells.

Fill out only Sections I, II. !I, and VI for changes of owner,
well neme or number, or transporter, o7 other auch change of condition.

Sepsrate Forms C.104 must be flled for each pool in multiply
camoleted wella.




