STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT /
/ Rarm C.104
0. 0F 10929 BecENCE / ﬂ.m,.c 'M1~7’
oetnovTioe OlL CONSERVATION DIVISION Formai 080143
taara rg ’ Page 1
v O 80X 2088
SANTA FE, NEW MEXICO 87501

v.0.0.8.
“ANG OFFIC8

tRamsrOnRYEN o
eas REQUEST FOR ALLOWABLE
OPgERATON ANO
né
!'“"""" Sere AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0Oil Inc.

Addrooe
P. O. Box 4289, Farmington, NM 87499

Resson(s) 1o liling (Check proper bou) Other (Please espiain)

New weii Change ia Trensperter of: Meridian Oil Inc. is Operator
Recomplotion on Ory Ges for E1 Paso Production Company
Change wOMGMMIX0DETAtOrShip ) Cesinehond Gas Condensete -

’.'..i".‘::.'..’.':?:.'l:?::.‘:?.:.""El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

m weil No.} Pool Name, (nciuding Formation Kind of Lease _Lease No.
Huerfano Unit 79 West Kutz Pictured Cliffs I StateFederaljor Fee  GF (78422
Locatien

Unit Letier P : 1180 Feet From The South Line and 1185 Feet From The East

Line of Section 31 ~awnship 27N Range 10w . NMPM, San Juan County

Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name el Autharized Trensporier ot Cli ot Conaensate . Asaress {Give a3dress 0 wAich approved copy of thAis [O0rm 18 (0 de sen)

Meridian Oil Inc. P, O, Box 4289, Farmipgton, NM 87499
Nems of Auihasiies Transporier of Caningnead Gas |  or Cry Gas iA] TAcaress (GCuwve addresa (0 whicA approves copy of tAis [orm 15 (0 o€ seng)
El Paso Natural Gas Company | P. 0. Box 4289, Farmington, NM 87499
1 well produces oil or liquids, , Lot , See. P Twe. Rge. ' {8 G388 actudiy connecied? , when
qive iocation of tanks. - P ! 31 " 27N ¢+ 10W ) ' e mepemge gy oy N

If this production 18 cammingled with that from sny other ease or pool, five commingiing order numoer:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION CIVISICN

[ hereby certify chac the rules and regulstions of the Oii Canservation Division have || APPROVED MOV (1 9Qes , 19

been complied with and that the informauon given s true and compicte 1o (ne best of -
my knowiedge and Ddeisef. By . . R A .
EIV PSS Sy 4
~. TITLE
. STronVISION DISIRICT # O
/, . - v This form ie to be filed La complisnce with auL L 1104,
P A< . S 1f this Is & requeat for allowable (or & aswly drilled or deepenec

‘ (Signaiwe) well, this form must be sccompanied Dy & tadulstion of the devistics
teste taken on the well ia sccordance with AULE 11},

Drilling Clerk
(Title) All ssctions of this form must be {Liled out completely for eilow
11-1-86 able on new and recompieted wells.
Fill out only Sections I, II. !I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition
Separate Forms C.104 must be filed for each pool in multiply
comolated wells.




