STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

00, 8% 109108 S24LIVED

Form C.104
Revisea 1001.78

DIsYRIBUTION OlL CONSERVATION DIVISION Format 060183
SANTA PR Page 1
T P O. BOX 2088
v..0.5. SANTA FE, NEW MEXICO 8§75)1
LANG OFPFICE R
TAARKPOATER on

sas | REQUEST FOR ALLOWABLE
OPENATOR . AND
'l-’==‘-‘-'—""—‘"—'5$ AUTHORIZATION TO TRANSPORT OIL AND NA TURAL GAS
.onﬂﬂ
Meridian 0il Inc.
Addrese
P. O. Box 4289, Farmington, NM 37499
1....-\(1) for tiling (Check proper bos) Other (l_’l- ‘ese expiain)

New Wei) Change ia Trensperter of: Merician 0il Inc. is Operator

Rocomplotian: on Ory Gas for I1 Paso Production Company

Chenge inOtitIIIOperatorship | Cesinghesd Ges Condensate -

:‘,,:”:::,',:,‘:;':::?,‘:,';?,::"El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

Lesas Name weil No.| Pooi Name, (nciuaing Formation Cind of Lease Lease No,
Huerfanito Unit 78 Blanco Mesa Verde 5{ote) Federal or Fee E-1199
Location
Unit Letter B H 930 Feet From The North Line and 1650 Feet From The East
Line of Section 36 Township 27N Range oW , NN PM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Trensporter ot Cil ,_: or Conaenaate m { Ada:ess (Give addre 1s t0 wAicA approved copy of thur form 12 (0 de sent)
Meridian 0il Inc. P. 0, Box 47 Farmipgton, NM 87499
Neme of Authosized Transparter of Casingneaa Cas F_"] or Cry GCas CD ' A.dauu (Cive addre %%whmh cpprogcd copy of zAuS/am 18 10 be sensy
El Paso Natural Gas Company | P. 0. Box 4289, Farmington, NM 87499
1f well produces cil or tiquids, , Untt 1 See. L Twe. ,Bas. ‘s 938 actuaily conn 'C‘.ﬂ,]‘ R '.ir‘.:r—‘.h-
give location of tancs. ‘' B ‘36 , 27N+ 9W ; T B "’;"7:7':".'";"‘;’;3;7:~

I thie production 18 commingied with that from any other lesse or pool, give commingiing orier number:

NOTE: Compiete Parts [V and V on reverse side if necessary.
OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE
NOV Ul 1986

I hereby cerufy chac the rules and regulations of the Qil Conservation Division have || APPROVED ___

beca complied with and that the informauon given 1s true anc cormpicete to the best of .
my knowledge and belief. By - "; e N e 7
[N ‘,)W_u{
- T o RERVISFONBISTRICT
P 'v,f,’ i
//// g /f@L This form is to te filed in complisnce with muLE 1104,
- 7513‘,” == . - ‘ If this ts & riquest for allowable f{or 8 aewly drilled or deepenea
(Signatwre) well, this form mist e accompanied by a tadulstion of the deviatica

Drilling Clerk tests taken on ths well in accordence with AULE 111,

= TTicle) All sections of this form must be {liled out completely for allows
11-1- able on new and recompleted wells.

Fill out only Sections I, II. III, and VI for changes of ownar,

(qul R welil neme or numer, or transporter, or other euch change of condition.

Seperate Forms CT.104 must de filed for each pool In multiply
comoleted wells.

L —

SR B



