STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C.104
0. 40 100000 sesarvte Revisea '391.78
OIsTAIBUTY 108 olL CONSERVATION DIVISION :O"NIOG-OMBJ
SAmYA PR ge )
T P.O. BOX 2088
v.t.0a, : SANTA FE, NEW MEXICO 87501
LANO OFFICE
'-Anmv.- o o
a8
T ‘ REQUEST Fti: DALLOWABLE .
I ToSavwoe serxe . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes i T S
Meridian 0il Inc.
[Kedress
P, 0. Box 4289, Farmington, NM 87499
1:“-'(0 tor tiling (Check proper bos) Other (Please expiaia;
New veil Change ia Trensperier of: Meridian 0il Inc. is Operator
Rocompiotion ou Ory Gas for E1 Paso Production Companv
Chonge 1OWNNNODETatOrship | Cesinghess Ges Condensate -

and satresa of previese oo E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87.39

I1. DESCRIPTION OF WELL AND LEASE

Losse Name well No.| Pool Nams, ;ngf:ﬁTFuTnum Kind of Lease Cecse No.
Huerfanito Unit 94 Fal ~Kukz Pictured Cliffs] stere. (FederatJor Feo SF 076356A
Locetion

Unit Letter B ; 990 Feet From The North Line and 1650 Feet From The East

Line of Section 26 Townahip 27N Ranqe 9w . NMPM, San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trensporter of Cil or Conaensate E ‘ Adaress (Give address 10 which approved copy of thig Jorm is 1o be sert)
Meridian 0il Inc. 'P. O, Box 4289, Farmipgton, NM 87499

Neme ol Authotized Transporier of Casinghead Cas D ot ey Cas :E | Adaress (Cive oddress (0 whicA approved copy of this form us .0 be seney

El Paso Natural Gas Company ‘ P. O. Box 4289, Farmington, NM 87499

| . 7, . N
ATy

"

{{ well groduces il or liquida,

qive location of tanes. ' B L 26 ; 27N oW

If this production 18 commingled with that from sny other lease or pool, give commingling order number:

, Unat , See, Twp. i Rye. ' s Qas actuaily connected ? ~hen -

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

VI. CERTIFICATE OF COMPLIANCE QL CONSERVATION PIVIRIGH
I
[ heteby cerufy thac the rules and regulations of the Oil Conservation Division have || AP PROVED - A - , 19
been complicd with and that the informauon given 13 true ang compicte to the besc of rD R :
my knowledge and belsef. By . ’ - >. g‘k&-—lf
SUPERVISION m o
K TITLE DISTRIC‘L -
// :M This form ls to be (iled la compliance with auLE ‘104,
% = _ Il this te & request for allowable for & aewly drilied or deepenec
(Signatwe) well, this form must be sccompanied Dy a taduiation of the deviatica
Drilling Clerk tests taken on the well ia sccordance with ayLg 111,
= (Tile) All sections of this form muet be fllled out completely for allowe
11-1-86 sble on new and recompleted wells.
« Fill out only Sections I, 1. U, and VI for charges of >wner,
(Dug) Ta well name or number, or traneporter, or other such change of condition,

Sepsrate Forms C.104 must de filed for each pool in mutiply
comoisted waells.

)



