. ya
STATE OF NEW MEXICO , /
ENERGY ano MINERALS OEPARTMENT
Form C.104
90, 88 ¢ 02148 SetiveS ﬂ.'|,.d ‘0'0'~’.
Suiniourio OlL CONSERVATION DIVISION :°"“"°°‘°‘“
samva rg age |
Y P.O. BOX 2088
SANTA FE, NEW MEXICO 87501

v.8.048.
LAND OFPPFICS

o

eas REQUEST FOR ALLOWABLE

faawsronren

OPERATONR . AND

"‘"""—A’“ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overiet
Meridian O0il Inc.
Addross
P. O. Box 4289, Farmington, NM 87499
ﬁun(o) for liling (Check proper bou) Other (Plesse ezpiain)
New well Change ia Transperter of: Meridian 0il Inc. is Operator
Recompiotion on Dry Ges for E1 Paso Production Company
Change OMtNIOperatorshi ] Cesinehesd Ges Condensete |

‘.',j":::,',:.‘ :f;::?::,'i‘:,:,'"fil Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE
Lesas Nesw well No.} Pooi Name, incluiing Formation Kind of Lease * Lease No.
Huerfano Unit 15 West Kutz Pictured Cliffs !4.«). Federal or Fes E-2659
Locstion
Unit Letter A H 790 Feet From The North Line and 790 Feet From The East
Line of Section 32 Townahtp 27N Range 10w | NMPM, San Juan County

N1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorited Trousporter ot Cll or Cangensate ! | Ada:ess (Give address to wAicA approved copy of tAis jorm (s 50 be sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme of Auihofized Transporier of Casinghead Gas |  or Ory Gas iA] “Acdress (Give address 10 whicA approved copy of this jorm i1 (o de sent)
Gas Cempany of New Mexico [/ ./ /.. P. O. Box 1899, Bloomfield, NM 87413
A !
It well groduces oil of 11quids, ,Lnast , See. FTwp. .ch. I8 Q38 Qactuaiiy connected-? ., When e N
give location of tanks. ' A ! 32 ' 27N ¢ 10W ! RS R

If this production 18 commingled with that from eny other lease or pool., give commuingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
NOV 01 190

I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED 19

been complied with and that the informauon given 1s true and compiete to the best of d / ’
my knowledge and beiief. 8y : u) —
,,,,, ) R TITLE BUPERVISION DISTRICT # 3 _

./ s, = o This form is to be [iled ln compliance with muLE 1104,
. S o - oA >
. LT N ST Il this ls & requeat for allowable (or & newly drilled or deepenec
” (Signatwre) well, this form must be sccompanied by s tabulation of the deviatice
Drilling Clerk tests taken on the well ia sccordance with AyYLE 1),
- (Tlle) All ucuondl of this form must be fliled out compietely for allows
11-1-86 adle on new and recompleted wells.
Fill out only Sections I, II. {II, snd VI for changes of owner,
(Date) well name or number, or transporter, or other such change of conditton.

Separste Forme C-104 must de (iled for each pool in multiply
completed wells.




