STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 80 ¢oP1 10 Setinee Revised 10-01.78
DnTaieuT o OlL CONSERVATION DIVISION . ANy
:::.vn re P 0. BOX 2088 l
v.8.0.8. SANTA FE, NEW MEXICO 87501
“ANG OFF I8
TRANPORTEN on
sas REQUEST FOR ALLowAsLﬁ
oPgRATOR : AND
["""'——""—‘"52 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6"'“
Meridian Oil Inc.
Addveoce
P. 0. Box 4289, Farmington, NM 87499
[Weesonis) lor liling (Check proper bou) Other {Please espian)
Neow Wil Chenge 1a Trensperter of: Meridian 0il Inc. is Operator
Rovompiotion ou Ory Ges for E1 Paso Production Company
Change IONNMIIODETAtOTShiL ) Cesinehend Ges Condensete '

‘,',,:h:::,',:: ::':::?::,';?,,:,“El Paso Natural Gas Company, P. O. Box 4289, Farmington, M 87499

1. DESCRIPTION OF WELL AND LEASE

{Lesses Name well No.] Pool Name, including Fumueﬂ Kind of Lease - {_esase No.
Huerfano Unit 22 West Kutz Pictured Cliffs State, Federetar Fee NM 02516
Locetion

Unit Letter M : 1070 Feet From The __SOUth  Line ane 1000 Feet From The HWest

Line ol Section 33 Township 27N Ranqe 10W . NMPM, San .Juan County

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name o Authorized T ransporier of Cil ae Condensate Aaa:ess (Give address 0 wAich approved copy of this form 18 0 de sent)

Meridian 0il Inc.

P. O, Box 4280, Farmipgton, NM 87499

Neme of Authorized Transportet of Casinghead Gaa n: ot Oty Gas @ " Address (Give oddress 10 whicA approved copy of tAis form i3 (0 be sens)
El Paso Natural Gas Company P, O. Box 4289, Farmington, NM 87499
, Unut , Sec. P Twp. ' Rqe. | 18 gas actudily connected? , when . .

' L INOTAINIISTINGY

it well groduces oil or liquids,

give location of tanzs. ''M ' 33 :_2?[\] C10W

If this production 18 commingied with that {rom eay other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE ol CDNSERVATJW 6:1}/18}93

I hereby cerufy chac the rules and regulations of the Oil Conservation Division have || APPROVED

been complied with and that the information given is true ang complete to the best ot
my knowledge and belief. ay . 1~.’/L > g ns /
SUPERVISION DISTRICT # B

TITLE
v';ﬂ // - This form ls to be (iled Ln complisnce with muL T 1104,
f-’/éé/r)'\*- MZ — 1f this i{s a request for allowable (or a newly drilled or deepenec
. (Signatwre) well, this form must be sccompanied by 8 tadbulation of the deviatics

teste taken on the well in sccordance with AyLEK 111,
All sections of this form must be fllled out completely for sllow

Drilligg Clerk

(11.“_‘"_ sble on new and recompleted weils.
Fill out enly Sections [, U, III, and VI for changes of owner,
(Date) well name or number, or transporter, o other such change of condition
H Separate Forms C-104 muet be (iled for each pool in multiply
‘Il comoleted wells.




