STATE OF NEW MEXICO . ,
ENERGY anp MINERALS OEPARTMENT /
Form C.4

0. 80 (90100 sealNES Revisea(10-01.78

A AL LA OIL CONSERVATION DIVISION Format 060143
tanvA FE Pege 1
T P O. BOX 2088

SANTA FE, NEW MEXICO 87501

“.0.0.8.
LAND OFFCR

on,

sas REQUEST FOR ALLOWABLE

OPERAYOR . AND

.‘—'“""“ Soce AUTHORIZATION TO TRANSPORT OIL AND NATURAL
Operesar
Meridian 0il Inc.

Addrose

P. 0. Box 4289, Farmington, NM 87499
"Resson(s) los liling (Check proper bos) Other (Plesse expiain)
New el Change ia Trensperier ol: Meridian 0il Inc. is Operator
Recompiotion out () OF7 Ges for E1 Paso Production Company
Change wONEMINOpETALOrShip | Cesinghess Ges (X Condensers -

TaansFORTER

t,',,:":::,',:: ::’;:::‘::.':?,2,""51 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lesss Name well Ne.| Poei Ngzj&rl\nx Formation Kind of Lease Cease No.
Huerfanito Unit 31 -S&:Biaﬁ'gPictured Cliffs |sStete, federal ¢ Foe SF 078081
Loestion
Unit Letter L H 1700 Feet From The South Line and 990 Feet From The West
Line of Section 33 Township 27N Range oW . NMPM, San Juan County

INL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter ot Cil ot Congensate X Ada:ess (Give address 10 whicA approved copy of this form i3 (o de sent)

Meridian 0il Inc. P, 0, Bo Farmipgton, NM 87499
Name of Authotized Transperer of Casingheas Cas i ot Dey Gas i) ! Acdrenss (Give address 10 which approved copy of this jorm i3 10 be sent)

El Paso Natural Gas Company _ | P. O. Box 4289, Farmington, NM 87499

unit Seec. FTwp. Rqe. Is g38 actuaily connected? #hen
' 1 v » '

L v 33 ! 27N+ 9W RS AR s R

{f well produces oil or liquide,
Qive iocation of tangs.

1{ this production 18 commingied with that from any other lesse or pool, give commmglin‘& order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
[ hereby cerufy that the rules and regulations of the Oil Conservation Division have (| APPROVED NOV 0 1 ]880 , 19

been complied with and that the informauon given 18 true ana complete to the best of
my knowledge and betief. ay . % :‘ gz /
i -

- TITLE —ayprRvistoN TR ASD
% K Va e This form is to be (iled la complisnce with muLE 1104,
L /4,/ /%ﬁ’——‘ 1f this ls & requeat for allowable {or & newly drilled or deepenec
’ {Signatwre) - well, this form must be sccompanied by s tadulation of the deviaticn
Dril ling Clerk tests taken on the well ia sccordance with AyL L 111V,
- (Title) All sections of this form must be {llled out completely for allowe
11-1-86 sble on new and recompleted weils.
- v Fill out only Sections I, II. [d, snd VI for changes of owner,
{Date) Tt §ﬁ well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be (iled for esch pool in multiply
comoleted wells.




