STATE OF NEW MEXICO
ENERGY anp MINERALS CEFPARTMENT

Form C.

0. 80 100100 Sesarvee ":V‘“GI"GO‘-OL?Q
BT OlIL CONSERVATION DIVISION Fomu 080183
v £ 0. BOX 2088 ’
vi.0s. SANTA FE, NEW MEXICO 87501
LAND QFPICE
TRAnsPrPORTYEN ol o

eas REQUEST FOR ALLOWASBLE
orPgRATON AND
["““A AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Z*..
Meridian Oil Inc.
Addvose

P. 0. Box 4289, Farmington, NM 87499

Reosonis) ter liling (Check proper bos) Othet (Please expian)
New Wotl Chanee in Transperter of: Meridian 0il Inc. is Operator
Recemplotion ou Ory Gas for E1 Paso Production Company
Change ONEMNIOPETatOTShip_J Cesinghesd Ces Condensate

1f cheage of ownership give nare
and eddsess of previous owner

El Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE _
Lesse Nems Well Ne.| Pooi Na .J‘nghnmq Formation King of Lease Lvase No.
Huerfanito Unit 42 g%a‘:&ml Pic. Cliffs Ext‘ Stete, Foderal be Foo SF 0783568
Loecstion
E 1845 North . 945 West
Unit Letter : Feot From The _________Line and Feet From The
Line of Section 27 Township 2N Ranqe oW , NMPM, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tronsporter ot Cil ot Conaensate |

Meridian 0il Inc.

| Aadzess (Give address 10 wAich approved copy of this [orm 15 10 be seat)

P, O, Box 4289, Farmin M _87499

Name of Authotized Transporiet of Casinghead Gae i) ot Cry Gas iX]

El Paso Natural Gas Company

" Address (Cive address 0 whicA approved copy of this (orm i3 (0 de sene)

| P. 0. Box 4289, Farmington, NM 87499
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See,
1{ well groduces oil or !lQuide, t 27 .
qive location of tanks. L

ls g33 gctuaily connected? , #hen
o~ .

. o ~a N N
! e INTRNTINERNRANTY

1{ this production is cammingied with thet from any other lease or pool, give commungling order number:

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

[ hereby cerufy that the rules and regulations of the Oil Conservation Division have
been complied with and that the informaaon given is true and compiete to the best of
my knowledge and beiief.

(Signaswe)
Drilliﬁ Clerk
(Tisle)

11-1-86

. (Date) -

ber

OlL CONSERVATION DIVISION
APPROVED Nnv 01 ]Sdb

TITLE _ SURERVISION-BISERICTHAS—

This [orm is to be filed ia compliance with RULE 1104,

1l this e & request {or allowable (or & aewly drilled or deepenec
well, this form must be accompanied Dy & tadulation of the deviatica
tests taken on the well in sccordance with AYL L 11y,

All sections of this form wmust be fllled out completely for sllows
sble on new and recompleted wells.

Fill out only Sections I, II. III. and VI for changes of owner,
weil name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for esch pool In multiply

camoleted wells.



