. e
STATE OF NEW MEXICO
ENERGY a0 MINERALS CEPARTMENT
Far .
0. 80 190400 setaee H:V:OCG ‘3:01473
Suinieution OIL CONSERVATION DIVASION Format 060143
sAmTAre { ’iﬂ. '
v P O.BOX 2088
v.iea. : SANTA FE, NEW MEXICO 87501
LCANG @FP S8 ’
Trawssonren :"'
(Y )
e REQUEST FOR ALLOWABLE ‘
PRORAYION GF ¥ I ANO
ll AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Oporeser
Meridian Oil Inc.
Addrecs
P. 0. Box 4289, Farmington, NM 87499
[Weeson{s) (& filing (Cheek proper bou) Other (Please expiain)
New veit Change 1a Trensperier of: Meridian 0il Inc. is Operator
Recompiotion g on Ory Cee for E1 Paso Production Company
Change IONNNIODETALOTShif | Cesinehond Gen Condensete -

e T wnes™® E1 Paso Natural Gas Company, P. O, Box 4289, Farmington, \M 87499

I1. DESCRIPTION OF ASE
Leass Name ] Well Ne.| Pool Name, [ncluding Formation Xind of Lease Ledse NO.
Huerfano Unit 90 Fulcher Kutz Pic., Cliffs EXt|stete{Federejor Fee SF 077950

Locetion
E 1650 .
Unie Lotter : Feet From n-ﬂgr_th_un. and 930 Feet From The west
Line of Section 2 Township 2N Range 10w . NMPM, San Juan Caunty
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ei Authorizes Troneporier ot Cli : or Conaensate x: i Aza:ess (Give address 10 wAicA approved copy of this Jorm 1s (0 oe 18AL)
Meridian Oil Inc. P, 0, Box 4289, Farmipgton, NM 87499
Name of Authecizes Tcaneperiet of Casinghead Cas : ot Sty Gas @ ‘ Acdrens (Cive address to wAicA approved copy of tAts jorm 13 (0 be sent)
El Paso Natural Gas Company | P. O. Box 4289, Farmington, NM 87499
1f well groduces oil or iiquids, LT , See. P Twp. . [ge. } '8 Q38 actuLaiiy cannected? , #hen
qive location of tancs. < B ! 35 X 27N« 10W t AT AT
1l this production 1s commingled with that {rom eny other lesse or pool, give commingiing ordo.r,numun
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISICN
[ hereby cerufy chac the rules and regulauons of the Oil Conservation Division have APPROVED MOy O 1 ?‘"8") , 19
been complied witn and that the informaaon given is true ana compicte to the bese of
my knowledge and beisef. ay - N _/ Z
Fan 2 ;_,_/: ) . {‘:_’ngvB/
. TITLE e
v ) T TRVISION DISTRICT # O
7, / This form ie to be (iled la complisnce with auL £ 1104,
,';;;" e /&Z‘L If this ts & requeat {or allowadle (or & aewly drilled or despene:
(Signaturs) well, this form must be sccompanied by 8 tabulation of the deviatix
Drilﬁng,. Clerk tests taken on the well ia accordance with AyL L 111,
- Tile) - All sections of this form must be {illed out complately for sllowm
11-1-86 able on new and recompleted wells.
— Fill out only Sections I, II. !X, and VI for changes of owner,
(Dete) well name or number, or transporter of other such chenge of condition
Sepsarate Forma C.104 must De [iled for each pool (n muitiply
comoleted wella.




