STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
0. 80 (00100 seatIvee Revised 10'0‘-7',/
CIOLT I OlL CONSERVATION DIVISION pormat 080147
sAmvA PR w001
v P.O. B8OX 2088
v.5.0.8. . SANTA FE, NEW MEXICO 87501
LANO OFPICR
ThamsroOnrTen o
sas REQUEST FOR ALLOWABLE
oPERATOR . AND ’
I""""—m-'- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Kddrecs
P. 0. Box 4289, Farmington, NM 87499
Reoson(s) (o liling (Check proper bes) Other (Please expiain)
New weii Change 1a Trensperter of: Meridian 0il Inc. is Operator
Recomplotien oi Ory Ges for E1 Paso Production Company
Chonge 1ONNMINOPETAtOTShif | Cusinghesd Gen Condensare |

nd eiSress of pravious cwner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lesae Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
Huerfanito Unit 54 So. Blanco Pictured Cliffs |State. Federsl yr Fee SF_078356
Locetion
Unit Letter 0 : 870 Feet From The South Line and 1675 Feet From The East
Line of Section 22 Township 27N Ranqe 9w , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizes Transporier of Cll or Conaensate X Azacess (Give address to which approved copy of this form 15 (0 b¢ seat)

Meridian 0il Inc.

P, O, Box 4289, Farmipgton, NM 87499

Neme ol Authosized Tranaperiet of Casinqhead Gas [ or Cry Gasil] i Address (Give address 10 which approved copy of tAis form 13 10 be senc)
El Paso Natural Gas Company ' P. O. Box 4289, Farmington, NM 87499
nary T~ o i
It well produces otl or liquids, , Unat , See, L Twe. .th. Is gQas actuaily connected? , #hen
give location of tanxs. 0 ' 22 ;7 27N 9W rooote """v.',','"‘..,_:,.,,;..,f .‘..-'..@."'“.;,;jf_""‘

If this preduction is commingled with that from any other lease or pool, give commingling order number:

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

V1. Cﬁxnnc,\m OF COMPLIANCE : OIL CONSERVATION DIVISION
[ hereby cerufy chat che rules and regulations of the Oil Conservation Division have || APPROVED NOV 0 ] 1986 19
been complied with and that the informacion given 13 true and complete to che best of .
my knowledge and belief. ay g “~ ,\/) /
5--’/‘- /‘ W
TN TITLE

7 / , Y SUPERVISIOR DISTRICT S
o : d [;.,LL/ This form ls to be filed In compliance with auL & 1104,

If this i{s a request for allowable (or a newly drilled or deepenea

(Signaiwre) well, this form must be accompanied by a tabulstion of the devtiatica
Drilling Clerk tests taken on the well ia sccordance with AYL L 11y,

All sections of this form must be fliled out completely for allows

?i“-f.l’ -86 adle on new and recompleted wells.
s Fill out only Sections 1, . (I, snd VI for changes of owner,
P!‘ﬂ ) o B well name or numbder, or transporter, 07 othsr such change of condition
T T = Separate Forms C.104 must de (iled for each pool in multiply
Li d‘ T E"‘ ‘*} ‘Il comoleted wella.
Ir‘,'l/‘ s . S
Ci. .
i, £
£



