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SANTA FE, NEW MEXICO 87501

/

P. O. Box 4289, Farmington, NM 87499

eas REQUEST FOR ALLOWABLE
OPERATOR . AND
I-&“—‘!ﬂ-ﬂ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overoras
Meridian 0il Inc.
" Xddroes

"Hesson(s) Tor liling (Chech proper bou)
New Woll

Recomplotien B o

Change iCstINOpEeratorship, ] Casinghoed Gos

Change 1a Tionsperter of:

Ory Cas
Condensere 1

Other (Please expiain)

Meridian Oil Inc. is Operator
for E1 Paso Production Company

U choage of ewnershis give oe™* E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

ond address eof previous awner

[1. DESCRIPTION OF WELL AND LEASE
Losae Neame well No.| Pool Namae, inciluding Foemation King ot Lease - Leass No.
Huerfano Unit 24 West Kutz Pjctured Cliffs StoteFedershor Fee  SF 076566
Locstion
Unit Lotter M ! 800 Feet From The South Line and 800 Feet From The West
Line of Secrian 29 Township 27N Range 10W . NMPM, San Juan Caunty

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authoriies Trensporter ot Cll or Conaensate 17

Meridian 0il Inc.

{ Azaress (Give address 10 wAICA epproved copy of this [orm ua 50 de senc)

P, O, Box 4289, Farmip

87499

Neme ol Authorilies Transporter of Casingnead Cas D or Cry Cas »_I_'J " Acdress (Cive address 10 wAicA approved copy of tAis jorm i3 (0 b€ sents
El Paso Natural Gas Company P, O. Box 4289, Farminaton, NM 87499

If well produces oii or liquids, , Uit , See. tTwe. , Rge. , !s 38 actuaily canneciea? , #hen ., e DD

Qive locatrion of tanzs. : M 'L 29 ; 2'7N J lOW | ! i

1{ this production 18 commingied with that from any other lesase or pool, give commingiing order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ hetebv cerufyv that the rules and regulations of the Oil Conservation Divisior: have

been complied with and that the informaaon given is true ana complete to the biese of

my knowiedge and belief.

A
!
/

{/M// V- /ML

(Signaiwe)
Dril llrg, Clerk
(Tiley
11-1-86

(Dete)

c
L CONS?B@(’%‘{D@%N

APPROVED )
Mﬂ&

SUPERVISION OISTRICT# 3

TITLE

This (orm is to be (iled in complisnce with auL L 1104,

{f this is & requeat {or allowable (or & aewiy drilled or deepenec
well, this form must be sccompanied by & tabulation of the deviatic
tests taken on the well {a esccordance with AyL L 111Y,

All sections of this form must be fliled cut completely for silow
able on new and recompleted weils.

Fill out only Sections I, II. I, and VI for changes of owner,
wall name or number, or traneporten or other such change of conditton.

Separate Forms C.104 must de (lled for sach pool in muitiply
comoleted wella.






