STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT
_ Form C.104
9. 00 to0iaa setaivRe / Reviseq 10-01.78
onTRIBUT ION olL CONSERVATION DIVISION L :mmnowwa

santArg i 2ge )
TILE P O. BOX 2088 :«'/
v.8.0.8. - SANTA FE, NEW MEXICO 87501 A
“CAND OFFP CE e

on,

eas REQUEST FOR ALLOWABLE

oPghaATON . AND

.l__'“"""" Seexcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereres
Meridian 0il Inc.

Addvess

P. O. Box 4289, Farmington, NM 87499
[Weason(s) (e liling (Check sroper bos) Other (Please expisia)
New Veil Change ia Trensperter of: Meridian O0il Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company
Change mmOperatorshi Casingheod Ges Condensete

Taamsronven

t.:a:::'..:: ::'::::'::.‘:‘:,:,'"EI Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

I1. DESCRIPTION OF WELL AND LEASE

m— well No.| Pool Name, including Formation Xind of Lease - {_Lease No.
Huerfano Unit 18 West Kutz Pictured Cliffg |Jog Federmiorfee  E-2659
Location s [ e

Unit Letter M . 4290 Feet From The __NOrth (ineana _ 4299 Feet From The East

Line of Section 32 Townahis 27N Ronge 10W  NMPM, San Iuan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trensporter ot Tl : ot Congenaate | | Azaress (Give address co wAicA approved copy of this [orm is 0 be seny)
Meridian 0il Inc. P, O, Box 4289, Farmington, NM 87499
Neme of Auihorized Tronsportet of Casinghead Gas () or Oty Gas iX] Address (GCive address 1o whicA approves copy of tAis rorm i3 1o be sens)
Southern Union Gathering Co. t P. 0. Box 1899, Rloomfield,-M-87413
Unut , See. CTwp. Rqe. Is q3s getugily canno;loat anen
Il well groduces oil or liquidse, ' . ' el . ~
qive location of tanks. ‘M ' 29 ! 27N 10W i ' BRI A M A TA o T UL

1 this production 18 commngled with that from any other lease or pool, give commungling order number:

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

OIL CONSERVATION DIVISICN

V1. CERTIFICATE OF COMPLIANCE ‘ _
NOV 01 19go

I hereby cerufy that the rules and regulations of the Oil Conservation Division have APPROVED i , 19
been complicd with and that the informauon given is teue and compicte to the best of 9 h
my knowiedge and belief. a8y . 1_‘./‘- ) e /
* k.
/\\) TITLE SUPERVISIONDISTRICT £ 3
This form is to be (iled in complisnce with auL K 1104,
‘%k\* £ 11 this 1s & request {or allowable (or & newly drilled or deepenec
(sulllwl well, this form must be accompanied by & tabulation of the deviatic

tests taken on the well la accordance with AYLEK 1114,

Drilling Clerk
All sections of this form must be filled cut completely for allow

(Tll-loll_86 able on new and recompleted wells.
Fill eut only Sections I, II. I, snd VI for changes of owner,
(Date) well neme or number, or transporter, or other such change of condition

Separste Forms C-.104 must be [iled {or esch pool in multiply
comoleted wella.




