STATE OF NEW MEXICOQ
ENERGY ano MINERALS OEPARTMENT

P Form C.104
0. 00 toriee setiiveD Revised 10-01.78
QisvnieuT 0w OIL CONSERVATION DIVISION :m..m,,,,
SAmvTA PR 001
v P O 80X 2088
v.8.08. SANTA FE, NEW MEXICO 87501
LAND OFFICR
TRamsrOnYEn on
Sas | REQUEST FOR ALLOWABLE
oPERATOR o AND
T ZooRaTwOn errice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o
Meridian 0il Inc.
Addrose
P. 0. Box 4289, Farmington, NM 87499
1:.“(0 for tiling (Check proper bos) Other (Please expian)
New weit Change ta Trensparter of: Meridian 0il Inc. is Operator
Recompiotion on Oty Ges for E1 Paso Production Company
Chenge iOWBMIIOpDETaAtOTShip | Casingheod Ces Condensate -

::"::,',:.‘:7:::?::.‘;?,:,‘"& Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

[I. DESCRIPTION OF WELL AND LEASE

LLeuse Neme Weil Neo.| Pool Name, [ncluding Focmation Kind of Lease Lease No.
Harmon A 2 West Kutz Pictured Cliffs |siate, Kedersl o Fee SF 078936
Location
Unit Letter F H 1650 Feetl from Tho__NﬂL]no and 1650 Feet From The West
Line of Section 2 Township 27N Ranqe 12w , NMPM, San Juan County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorizes Transporter ot Cll ot Conaensate X Aza:ens (Give address (0 which approved copy of this form 15 10 be senty

Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499

Neme of Authorized Transporter of Casinghead Cas (] or Ory Gas A] | Address (Give address to whicA approved copy of this orm i3 (0 be sen:)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

If well produces oil or liquids. . Unit , See, :‘T‘wp. ;Rec. Is Q38 actuaily :Gnn.ct.d? ] Iﬂhcn o

qive locatton of tanss. ' F O 2 ! 27N 12w | ‘"’-"'.”3""'3"22;,;;‘%;‘?—1

1f this production 18 commingied with that from any other lesse or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATICN DIVISION

[ heteby cerufy cthat che rules and regulations of che Qil Conservation Division have || APPROVED Nﬂv 0 1 1986 T
been complied with and thac the informacion given i3 true and complete to the best of .
my knowledge and belief. ay . XN Z

TFame? = e

-, TITLE

e P e Ty S
/ e - This form le to be (iled in compliance with muLE 1104,
! . / { AL
- 7%’ ° Il this is & request for allowable (or & newly drilled or deepenea
: (Signatwe) well, this form must be sccompanied by & tabulation of the deviaticn
Drilling Clerk tests taken on the well in sccordance with AyLE 111,
= (Tile) All sections of this form must be fliled out completely for sllows
11-1-86 able on new and recompleted wells.
Fill out only Sections I, II. {II, snd VI for changes of owner,
{9,01_94 S v g BT well name or number, or traneporter, or other such change of condition.

Separate Forms C-.104 must De [lled for each pool in multiply
comoleted wella.
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