STATE OF NEW MEXICO ' . ;
ENERGY ano MINERALS OEPARTMENT
Form C.104

0. 00 100140 S0tEIege RAevised lﬂ'-OLm

Divaievrion OIL CONSERVATION DIVISION Format 080143
tAmMTA PR Page 4

v . ©0. BOX 20388
SANTA FE, NEW MEXICO 87501

“.0.0.8.
LAND OFFC8

on,

oas | REQUEST FOR ALLOWABLE

orgRATOR . AND

LESonAvWa Sorecs
!m--'-o- soore AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetas

Meridian 0il Inc.

Addroce

P. 0. Box 4289, Farmington, NM 87499
"Reosonis) lor liling (Cheek proper bos) Other (Please expiain)
New Wil Change ia Trensserter ols Meridian 0il Inc. is Operator
Revompiorien B on Ory Ges for E1 Paso Production Company
Chenge iOlitiNOperatorship | Casinghesd Ges Condensere

TRansrOnTER

et o oraeronstowner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

Lesae Name well No.| Pool N.é?k:fx ing Formation King of Lease Lease No.
Huerfanito Unit 27 sﬁi—_aﬂzgo Pictured Cliffs [Stete-feamsiprFee  op 078135
Locstion

Unit Letter M : 1190 Feet From The South Line and 1190 Feet From The West

Line of Section 34 Township 27N Range oW . NMPM, San Juan County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter ot Cil or Conaensate X Aza:ess (Give address to whicA approved copy of thig form 13 (0 de sent)
Meridian Oil Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme ol Authotizes Transperter of Casingnead Gas (| ot Oty Gas iX] Address (Cive address (0 whicA approved copy of tAis 1orm i3 (0 be sens)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
. Unut , See, ' Twp. , Rge. s gas actuaily connected? I «hcn

1l well produces oil or liquids, .."‘.m

give location of tanxs. ‘M ' 34 27N 9W :.> X

1 this production 18 commingled with that from any other lesse or pool. give commingiing order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CﬁRﬂHCATE OF COMPLIANCE OIL CONSERVATIO ISION
NOV 01 1966

I hereby cerufy that the rules and regulations of che Oil Conservation Division have |} APPROVED

been complied wich and that the information given 1s true and complete to the best of
my knowledge and belief. ay : 13/‘- )

TITLE SUPERVISION DISTRICT # 3

This form ls to be (iled ln complisnce with nuL L 1104,

- if this is & request {or allowable {or 8 aewly drilled or deepenec
(Signaiwre) well, this form must be accompenied Dy & tabuistion of the deviatics
Drilling Clerk tests taken on the well ia accordence with AyuL L 11V,

(Tule) All sectiona of this form must be fllled out completely for allows
sble on new and recompleted wells.

11-1-86
Fill out only Sections I. [. IO, and V1 for changes of owner,
well name or number, or traneporter, of other auch change of condition.

; BRI m Sepsrate Forms C-104 must be filed for each pool in multiply
SR Q : eomolcud waells.




