STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT
Form C.104
0. 08 co01 e setsmee Revisec 100178
Jurnievyion OlL CONSERVATION DIVISION :°'"‘"°“‘“
SamrtA e e 1
T P. O. BOX 2088
v.0.0.8. . SANTA FE. NEW MEXICO 87501
“ANO OFP7 C8
TRamsronren p200 .
Sas | REQUEST FOR ALLOWABLE
OPERAYON . AND
["""‘"—-“’"—"'4‘5 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addvess

P. O. Box 4289, Farmington, NM 87499

[Weosonis) Jor liling (Check proper bou) Other (Plesse expian)
New Well Change 1a Transpester of: Meridian Oil Inc. is Operator
Recompiotsion on Ory Gas for E1 Paso Production Company
Change iOsititNOperatorshi Cesingheod Ges Condensete -

U cheage of ommershie give "0 11 poso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and eddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lesss Name well Ne. | Pool Nan'n‘.alnclu’mq Fotmation | Kina of Lease Lease No.
Huerfanito Unit 26 FRiAAko Pictured Cliffs |Sow fsmsipfee  op 078081
Locstiion

Unit Letter P : 990 Feet From Tho_so_Uth_L'mo and 1190 Feet From The East

Line of Section 33 Township gﬂ\l Ranqe 9w . NMIM, San Juan County

NI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Authorizee Tronsporter ol Cil ot Conasnsate |

| Adasess (Give address io which approved copy of this form s t0 de sent)

Meridian 0il Inc. P, 0., Box 4239, Farmipgton, NM 87499

Neme of Authorizes Transparier of Casingnead Cas (]

ot Ory Gas X] " Address (GCive address 10 wAicA approved copy of tAis j0orm i3 (0 be sent)

P. O. Box 4289, Farminaton, NM 87499

El Paso Natural Gas Company
t{ well groduces oil or liquids, : Unut ) See. ' Twe. ;Rq" [ 18 938 actudiiy connectea? o when e
give location of tanes. P ' 33 ; 27N' 9W X oA

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

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

I heteby cerufy chat che rules and regulations of the Oil Conservation Division have
been complied with and that the informaton given 13 true and compiete to the best of
my knowledge and belief.

2 ég@ 7 s

(Signaiwre)
Drilling Clerk
(Tisle)
11-1-86

{Date)

A

olL CDNSERVAT!OI\{ DIVISICN
SO 1980

APPROVED 19
- o~

BY &

TITLE y S b AT ook 221 I, S

This {orm is to be {iled ln compliance with muL E 1104,

1f this i{s a requeast {for allowable (or & newly drilled or deepened
well, this form muat be accompanied Dy 8 tabulation of the deviatica
tests taken on the well ia accordance with AayL g 111,

All sections of this form must be fliled out completely for allomm
able on new and recompleted weils.

Fill out only Sectione I, II. II, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C.104 must be filed for each pool in multiply
comoleted weila.



