STATE OF NEW MEXICO . /

ENERGY anp MINERALS CEPARTMENT 4
orm C.1
0. 00 100110 stCarOLe Revised 100‘0148
Sniaeuyion OlL CONSERVATION DIVISION parmat 060183
SamTA PR age
e P O. 80X 2088
v.6.08. : SANTA FE, NEW MEXICO 87501
LANO OFPFICS
Taansronren o
sas REQUEST FOR ALLOWABLE
oPcmarTon . AND ’
r"“'“& AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Kédrece
P. O. Box 4289, Farmington, NM 87499
"Ressonls) 1ot liling (Check proper bou) Other (Plesse expiain)
New Well Change ia Trensperter of: Meridian 0il Inc. is Operator
Recomplotion on Ory Ges for E1 Paso Production Company
Chenge ONNMMHXOpETatorship ) Casinahesd Ges Condensate

and eddress of previous owner

e o oo owner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

MI. DESCRIPTION OF WELL AND LEASE

Lesse Name well Neo.] Pool Name, inciuding Formation TKind of Lease Cedse No.
Huerfanito Unit 33 | -BmicherXurz Pictured Cliffdsie, fewm deree  SF 078081
Loceilen K ACcedr o
Unit Letter G H 1850 Feet From The NO[th Line and 1715 Feet From The East
Line of Section 33 ownshis 27N Range 9w NP, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Authorized Tronsporter ol Cll ot Canaensate X Aza:ees (Give address 0 which approved copy of this form (s 10 be senty

Meridian Oil Inc. P, O, Box 4289, Farmipgton, NM 87499

Neme ol Authorized ?rcnupon« of Casinghead Cas Fj or Oty Gas @ it Addaress (Cive address t0 whicA approved copy of tAts form s 10 be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
" Unat See. ' T wp. ' Rge. | |8 Qas actuaily connected? #hen. . . .
{1 well produces otl or liquidas, ! ' . ' 1 Ry ey, N
give location of tanes. : G : 33 'L 27N . 9W ! it .m,ﬁ,‘!,ﬂ.,,'!‘.i!_.‘._,» 1

1f this production 18 commingled with that from any other lease or pool. give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVIS
Nov U168

I heteby cerufy that che rules and regulations of the Oil Conservation Division have || APPROVED 19
been complicd with and that the informacion given is true ana complete to the besc of .
my knowiedge and belief. BY ’EN/L >
— L TITLE SUPERVISION DISTRICT # 3
/
) ,/// i/l V4 This form is to be (lled ia complisnce with muLE 1104,
_‘_’," /,@’ P If this 1 & requeat for allowable (or & aewly drilled or deepenec
) - (Signatwre) well, this form must be sccompanied Dy s tadbulstion of the deviatica

tests taken on the well ia accordance with AUL L 11}V,

Drilling Clerk
All sections of this form must be fliled out completely for ailowe

&‘Iiu-lol) -86 adle on new and recompleted wells.
Fill out only Sections I, II. I, and VI for changes of owner,
(Dese) well name or number, or traneporter oF other such change of condition.
. TR R g Separste Forms C-104 must de (lled for each pool in multiply
o IV comoleted welils.
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