STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Fash C.104
o). 00 cosIen BELEIICH AQV'!QQ 10-01.78
0187 RIOUT 101 OlL CONSERVATION DIVISION ::::a'uosma:
::'.'“ £ pP. O. BOX 2088
v.4.0.5. SANTA FE, NEW MEXICO 8751
LANO OFFICE
TRANKPOATEN o o
aas REQUEST FOR ALLOWABLE
OPERATOR : AND ’
l""““""" Soonis AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
“)'.'“
Meridian 0il Inc.
Addrees
P. O. Box 4289, Farmington, NM 87499
[Reesonis) for liling (CAheck proper bos) Other (Pl ase expiaia)
Neow wet) Chenge ta Transporter of: Merician 0il Inc. is Operator
Recompiorien oil Ory Gas for I'l Paso Production Company
Chenge wObNeXOpeTatorshifj Cesinghesd Ges Condensete -

1 chenge of ownership give narme
and address of previous owner

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

II. DESCRIPTION OF WELL AND LEASE

Lesas Name weil No.| Poo ~E‘M' chunmq Formation Kind of Lease Lease No.

Huerfanitc Unit 30 shee Pictured Cliffs |Swte. Foderai yr Foo SF 078135
Locetion

Unit Letter P H 990 Feet From The SOUth anc ond 1190 Feet From The East

Line of Section 35 Township 27N Rarqe OW , Nh PM, San Juan County

NI, DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Name of Authorized Trensporter ot Cli : ot Conaensate ! Axc:ess (Give addre1s 10 wAich approved copy of thig form 1 to be sear)

Meridian 0il Inc.

P, O, Box 4789, Farmington, NM 87499

Name o Authorizisg Transpariet of Casinghead Gas [_] or Cey Gas iA] " Address (Give addrets 10 wAicA approved copy of tAis jorm i3 10 e sen:)
El Paso Natural Gas Company | P. O. Box 4289, Farmington, NM 87499
If woll produces oil of Liquids unit , Sec, P Twp. flge. |l G3I8 QCtuBliy connectec? « . When
- 3 [Ty ] . ' . ' * e e TR T e T,
give iccation of tanks. I ! 35 . 27N 9w ! T

1 this production 18 commingled with that from any other lease or pool, give commingling o der number:

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

VI. CERTIFICATE OF COMPLIANCE : oiL CCINSERY\}I?I!/ONPIVISION
T 1980
[ heteby cerufy that the rules and regulations of the Oil Conservation Divisicn have APPRQOVED __ , 19
been cornplied with and that the 1nformauon given is true ana complete to the best of | -7 N ,‘2
my knowiedge and velief. | BY . L et §-1’ " 0//
L TITLE SUPERVISION DISTRICT # 3
A S/
/ 4 Z ‘This form is to be filed ln compliance with muL € 1104,
/W/ Lz 1 this in & requeat {or allowabdle (or 8 aewly drilled or despenec
(Signatwe) well, this form s ust be accompanied by a taduiation of the deviaticn
Drilling Clerk tests tsken on t! e well ia accordance with AyL L 11,
- {Tlle) All sectiona of this form must be fliled out completely for allowe
11-1-86 able on new and recumpleted wails.
Fill out onl' Seections I, 11, Id, snd VI for chenges of owner,
(Dou! well name or number, or transportes, or other such change of condition.

Sepsrate Foms C.104 must be (lled for each pool in multiply
comolated wella.




