STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Farm C.1
0. 60 t0sIeq SataINLE 99\1la.cd 700‘-01.7!
2eiteur o8 OlL CONSERVATION DIVISION S
tamYA PQ . age 1
riLe P. O. BOX 2088 @ o
v.8.0.8. SANTA FE, NEW MEXICO 87501
LANO OFPICS : //
TRansPOATEN o // - /‘l
e REQUEST FOR ALLOWABLE Oyp,
T L o AND Q. Tlisss
Lomares s AUTHOR!ZATION TO TRANSPORT OiL AND NATURAL GAS = . -,

I. e A
Meridian 0il Inc. T 2
Addrose
P. O. Box 4289, Farmington, NM 87499
[Heeton(s) for filing (Check proper bes) Cther (Please expimin)
New veli Chanee ia Transparter of: ‘ Meridian 0il Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company
Change iwCtMANOpETatOTrShip | Casinghesd Ges Condensare -

‘.‘,,:h:::,',:: ::':,':::'::.'::,.:,'"El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87199

1. DESCRIPTION OF WELL AND LEASE

Lesse Name Weil No.] Pool Name, inciusing Formation Kind oif Lease Lease No.
Huerfano Unit _} 65 West Kutz Pictured Cliffs State( Federehor Fee ST (80895
Locstion

Unit Letter__ B . 1975 Feot From The __NOTth  (ineana _ 1185 Feet From The West

Line of Section 5 Townshio 26N Range 10W . NMPM, San Juan County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL CAS

Name of Authorizea Tronsporier ot Cii ot Condensate 17 | Azacess (Give aadress (0 waich approved copy of tals Jorm i3 to de sear)
Meridian 0il Inc. P. O, Box 4289, Farmingtan, NM 87499

Name of Authosizea Transporter of Casingnead Cas (]  or Cry Gasii]  Address (Give address t0 WAIEA approved copy of tAts [orm 13 (0 de senl)

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

Uit See, ¢ Twp. {8 938 actuaily connecied? - ‘when SRS
1 well groduces oii or liquids, e ' P .9 ) e TN

.Rq.. |
give location of tanxs. ' B ) . 26N * 10W | :

If 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.
VI. CERTIFICATE OF COMPLIANCE ol CONSERVM\% PiyIsioN

[ hereby cernfv chat the rules and regulations of the Qil Conservation Division have || APPROVED

A .= . 19
been compiied with and that the informauon given is crue ana compicte to the best of 'Z » > e/‘}‘ s

my knowiedge and belief. ay >4
SUPERVISION DISTRICT # 3

7 @a TITLE
< - / This f{orm is to be {iled in complience with muL EZ 1104,
‘/'g/// ':/-/ Il this s a request {or allowsbdle (or & aewly drilled or deepenec

(Signatwre ) 1 waell, this form must be sccompanied by 8 tadulation of the deviaticn
Drilling Clerk teats taken on the well i sccordance with AayL K 11,
- (Tile) All secticns of thia form must be filled out completely (or allow
11-1-86 able on new and recompleted wells.

Fill out only Sections I, II. IO, snd VI for changes of owner,
(Dase) well name or number, or transporter, or other aych chenge of condttion.

Separete Forms C-104 must de [lled f{or esch pool in muitiply
comoleted welils.




