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P. 0. Box 4289, Farmington, NM 87499

e P. O. BOX 2088

v.0.0.8. SANTA FE, NEW MEXICO 87501

LANO OF 7 IC8

TRAmSPOATYEN on

L) REQUEST FOR ALLOWABLE
OPENAYOR AND
!”“""-"—"-'-"-' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
%nn-u
Meridian 0il Inc.
Addvese

mChnt proper bos)
New well

Recomplotion 8
Change ivOwaMNMOperatorshi

Ch n Tr tee of:

-

on
Cesinghead Ges

Other (Plesse expiain)
Meridian 0il Inc. is Operator

Ory Gas for E1 Paso Production Company

Condensete *

1 chaage of ownership give nare E1 Paso

Natural Gas Company, P. O, Box 4289, Farmington, M 87499

and eddress of previous owner

M. DESCRIPTION OF WELL AND LEASE
Lesse Nams well Ne.} Pooi N Zﬁ\nu} Formation Xing of Lease Lease No.
Huerfanito Unit 38 M “fiifg Pic. Cliffs az’ Stete, (Federsipr Foo  SE (078081
Location
Unit Letter 1150 Feeot From Tho__S%h_,L.xno and 1520 Feat From The East
Line of Section 28 Township 27N Ranqe 9w , NMPWM, San Juan County
II. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

ot Conaensate

Nome of Authorizes Tronsporier of Cli

i Adaess (Give address

to which approved copy of taiz form i3 10 de 1enag)

Meridian 0il Inc. P, O, Box 4289, Farmin 87499
Name of Authorizes Transparter of Casinghead Gas o)

El Paso Natural Gas Company

P. O. Box 4289, Farmington, NM 87499

or Oty Gas iX] l Acdress (Give addresa (0 whicA approved copy of this jorm 13 (0 be eng)

, See, C Twp.

28 ¢ 27N .

“Unst
1{ well groduces oil or llquids, Y
Qgive location of 1anks. ) :

" Rge.

9w

) ~#hen

{8 Q38 actuadily :annosuc?
; D TR

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

1l this production is commingled with that from eny other lease or pool, give commingiing order number:

OIL CONSERVATION DIVISION
NOV 01 1586

[ heteby cerufy thac che rules and reguiations of the Oil Conservation Division have || APPROVED , 19
been complied wich and that the :nformaaon given is true ana complete to the best of A haas
my knowiedge and belief. By 3 A ) /. /
0 — a
N TITLE SUPERVISION DISTRICT #3
A .
s I i This form is to be {iled ln compliance with auLE 1104,
. /‘:‘%J ‘<—/ M"" 1 this is & request {or allowable (or & aewly drilled o1 deepenec
(Signaiwe) well, this form must be accompanied by & tabulation of the deviaticn
Drilling Clerk tests taken on the well in sccordance with RULL 111V,
- (Title) All sections of thia form must be fllied out completely for allowm
11-1-86 able on new and recompleted wells.
— Fill out only Sections I, II. (I, and VI for changes of owner,
(Dete) ”" well neme or number, or transporter of other such chenge of condition.

comoleted welle.

Separste Forms C-104 must be [iled for each pool in muitiply



