STATE OF NEW MEXICO . /

ENERGY ano MINERALS OEPARTMENT

Form C.
0. 00 100100 2ecavel n:"!.d ,’2:01-7!
01T mIBUT 108 °|L CONSERVAT!ON D|V|S|ON :::Ta‘nm-ovu
::"‘ re . O. BOX 2088 d
v.0.0.8. SANTA FE, NEW MEXICO 87501
LANG OFF I8 ’
TRawsreonven o
sas REQUEST FOR ALLOWABLE
osenarTeon : AND
LiSonavon evvieg
l'“""“" s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Meridian 0il Inc.
Addvese
P. O. Box 4289, Farmington, NM 87499
'r.".n(ﬂ Tor filing (Check preper bou) Other (Please expian)
New woli Change ia Trensperter of: Meridian 0il Inc. is Operator
Recompiosion on Cey Ges for E1 Paso Production Company
Change 1ONNMINIODETatOTShip ] Cesinghesd Ges Condensere -

::"::",',:: ::'::::'.':,':?,,:,“El Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Neme weil Ne.| Pooi Name, including F-'ovm-uon Kind of Lease _ease No.
Huerfano Unit 80 West Kutz Pictured Cliffs fiotp. Foderal or Foe  £-2659-6
Loswtion

Unit Letter 674 Feet From The __ SOUEN 15,4 0ne 980 Feet From The East

Line of Section 32 Townehip 27N Ranqe 10W . NMPM, San Juan County

Il DESIGNATION OF TRANSPORTER OF Off. AND NATURAL GAS

: Aqacess (Give address (0 wAicA approved copy of tAis 10rm (3 10 de seEnt)

Name el Authorized Transporter ol Cli ot Conaensats |
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme ol Autherizes Tranaporier of Casingneaa Cae |  of Cry Gas A} . Address (Cive address 10 wAicA approved copy of tAis (o™ 15 (0 o€ senc)
El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499
Unal , See.

Twp. 'Rqe. !s Q38 getuaiiy connecteq? . | ~hen
i well produces otl or liquids, P , e 9 [ o . s
{ ! TR TRETYITSIINGY

give location ot tanzs. ‘P ' 32 : 27N ' 10W !

1L this production 18 commingied with that from eny other lesse or pool, gtve commingliing order number:

ly

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

V1. CERTIFICATE OF COMPLIANCE ]
NV 01 4o
[ hereby cerufy that the rules and regulations of che Oil Canservation Division have APPROVED i , 19
been complied witn and that the informaaon given is true ana compiete to the best ot ﬁl '
my knowicdge and beisef. 8y : 1 DI /A /
‘ 1
TITLE SUPERVISIONDISTRICT # 3
/ 7
/. S This form is to be (lled i complisnce with muL K 1106,
4//'F§/[\* ML—‘ 1f this ts a requeat {or allowadie {or & aewly drilled or Ceepenec
’ (Signaswre) well, this (orm must be sccompanied Dy 8 tabulation of the deviatice

teste taken on the well ia accordance with AYL L 11\,

Drilligg Clerk
All sections of this form must be fliled out complstely for sllowm

(Tk-lu- able on new and recompleted wells.
Fill out only Sections I, U1, (I, and VI for changes of owner,
(Dase well name or number, or transporter, or other euch change of condition.

Separate Forms C.104 must de (iled for each pool in muitiply
comoleted wella.




