STATE OF NEW MEXICO : /
ENERGY an0 MINERALS OEPARTMENT
/ Form C.104

ee. 00 100110 Sectvee / Aevised 1001.78
u.:’;'::"‘"'" OlL CONSERVATION DIVISION ::;:“,'“"‘“
Ty PO . BOX 2088

SANTA FE, NEW MEXICO 87501

v.0.88.
ARG OF P C8

O,

sas REQUEST FOR ALLOWABLE

OPgRATER . AND

4-—3 ‘
'----"- soose AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.0'-'“

Meridian O0il Inc.

Addrocs

P. 0. Box 4289, Farmington, NM 87499
[Ressonis) Jor liling (Check proper bos) Cther (Plesse expiain)
New vell Change 1a Trenspanier of: Meridian 0il Inc. is Operator
Recempiorion 8 ou Ory Ges for E1 Paso Production Company
Change ONNWHIOPETatorship ) Cesineheed Gos Condensete -

tRansFOATER

e o evantowner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, M 87499

M. DESCRIPTION OF V A ASE _
Pool Name, inciuding Formation Xing ot Lease

Lesse Neme weil Ne. Lease No.
Huerfano Unit 78 West Kutz Pictured Cliffs State,(Federai)or Fee SF 078422
Locstion

Unit Letter E : 1800 Feet From The North Line and 1170 Feet From The wWest

Line ol Seciton 31 Tawnship 27N Ranqe lOW , NMPM, San Juan County

IMI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name i Authorizes Trensporter ot Cli - ot Conaensate t Adg:ess (Give address 0 waich approved copy of tAis jorm 15 10 d¢ seat)

Meridian 0Oil Inc.

P, O, Box 4289, Farmingtan, NM 87499

Neme ol Authetizes Transporier ol Casinghead Gas i ot Cty Cas »EL | Acdress [Cive address (0 wAICA approved copy Of tAis ;2rm i3 0 de sens)
El Paso Natural Gas Company | P. O. Box 4289, Farmington, NM 87499
LI , See, X ﬁp. , RQe. !s Q38 actualy connecred? -, when

I! well produces oil or liquidse,

give location of tanzas. ' E : 31 ; 27N + 10W

1 this preduction 18 commingled with that {rom any other lease or pool. give commingiing order numper:

- -
1 O e s AT D T

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

OlL CONSERVATICN DIVISION

V1. CERTIFICATE OF COMPLIANCE /AT !
HOV 7 Uy

[ heteby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED ., 19
been complied with and that the informauon given 1s true ana compiete to the best ot -7 . ,\/)
my knowicdge and betef. ay : 22 e ) S /
S NOTT R - -
TITLE Do tRVISIONDISTRICT #3
S /_, This form is to be {iled in complience with auLEZ 1106,
"{’,”4/ T T 1 this is e request for allowable (or & aewly drilled or deepenec
’ (Signatwe) weil, this {orm must e sccompanied by & tadulstion of the devisticr
Drilling Clerk tests taken on the well in sccordance with AyLE 111,
- (Tisle) All secticns of this {orm must be {lled out completely for sllowm
11-1-86 sble on new and recompleted wells.
Fill out only Sections I, U. III. and VI for changes of owner,
(Detey well name or number, or transparter, of other such change of conditton.

Separate Forms C-104 must de (iled for each pool in multiply
comopleted wells.




