STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

00. 80 100140 STEENEO
OI1ITRIOUT 108

OlL CONSERVATION DIVISION

Form C.104
Revised 10-01.78
Formai 06-01 83
Pege 1

P. O. Box 4289, Farmington, NM 87499

SAnNTA PR
—— P. O. BOX 2088
v.0.0 8. SANTA FE, NEW MEXICO 87501
“ANO OFPICE
TRamsFPORTEN o
eas REQUEST FOR ALLOWABLE
oPERaTON AND
'I Soonavonserxs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
——
Meridian 0il Inc.
Addveve

Reoson(s) lor liling (Check proper bos)

Other (Plesse explain)

New vetl Change ia Trensperter of: Meridian 0il Inc. is Operator
Recompiotion ou Ory Ges for E1 Paso Production Company
Change NGO ETAtOTShip ) Cesinghesd Ges Condensete |

and eddress of previous owner

If cheage of owmership Qive 78® £ 1 pa5o Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE _
[Lessa Name . . well No.| Pool Name, Inclusing Formation TKing of Lease Cease No.
Huerfanito Unit 28 s%o Pictured Cliffs |stete, federat §r Foo SF 078135
Loceation
Untt Letier P : 930 Feet From The South Line and 290 Feet From The East
Line of Section 34 Township 27N Ranqe 9W . NMPM, San Juan County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter ot Cil ot Canaensate |

Meridian 0il Inc.

Aza:ess (Give address 0 wAich approved copy of this Jform is 10 be sent)

P, O, Box 4289, Farmin 87499

Neme ol Authorized Transporief of Casinghead Gas [ or Ory Gasid]

El Paso Natural Gas Company

Address (Cive address (0 whicA approved copy of tAts form 13 10 be sens)

P. O. Box 4289, Farmington, NM 87499

o
P Twp.

54 !

"Rqe.

27N . 9W

! t S
If well groduces oil or llquids, ) U“‘P '
give locarion of ranes. ! :

is gas actuaily connected? -, When

] T, e
. MR s, T T
e

1{ this production 18 commingled 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

[ hereby cerufy that the rules and regulations of the Oil Conservation Division have
been complicd with and that the informauon given is crue and complete to the best of
my knowledge and beiief.

(Signatwe)
Drilling Clerk
(Tisle)

11-1-86

>, A

OIL CONSERVATION DIVISION
1195 19

APPROVED

/-
8y ;\J"ic_../l
TITLE i Sigwm

“TSTRICT # 3
This form is to be (illed Ln complisnce with AULE 1106,

{f this is a request for allowable (or 8 aewly drilled or deepenec
well, this form must be eccompanied by ¢ tabulation of the deviatica
tests taken on the well in accordance with RULEL t1Y,

All sections of this form must be filled out completely for allow
sble on new and recompleted wella.

Fill out only Sections I, I, I, end VI for changes of owner,
well name or number, or tranaporter, or other such chengs of condition

Separate Forms C.104 must de filed for each pool in multiply
comoleted weils.




