STATE OF NEW MEXICD

ENERGY anp MINERALS CEPARTMENT
Form C.
0. 00 400110 Sectioee ":vtsou ‘12:01.7g
Saraieuiiow OIL CONSERVATION DIVISION pomat 080123
samra re Page 1
Ty P O. BOX 2088
vsoa. SANTA FE, NEW MEXICO 87501
LANG OFFICE '
Thamsronven o
S AS
o= A REQUEST F(:: DALLO\VASLE )
PRORAY O® SF P
‘I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inec.
y r-——
P. 0. Box 4289, Farmington, NM 87499
1..'-:(.) Toe tiling (Check proper bos) Other (Plecse espian)
New weil Change 1a Trensperter of: Meridian 0il Inc. is Operator
Recompiorion o Dry Gen for E1 Paso Production Company
Change CRMNINNODETALOTShip | Casinehesd Ges Candensete -

:‘,:";':,',:.' :?::',:'::,':‘:,:,'"El Paso Natural Gas Company, P. 0. Box 4289, Farmington, M 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.| Pool Name, Inclusing Formation | Kind of Lease Lease No.
Huerfano Unit 74 Fulcher Kutz Pic. Cliffs Bug|Stete(FedershorFee  cn 378022
Loceuian —

Untt Letiee M ;851 Feet Fram The __SOUEN  tine and 1057 Feet From The West

Line of Section 19 Townahis 27N Range 10W . NMPM, San Juan Caunty

[Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naoame el Authorized Tronsporier ot Cli : ar Conaensate | Aza:ess (Give address 10 wAich approved copy of tAis form 2 i0 e sene}
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
 Acdress /(Cive address (0 wAich approveed copy of tAis [0rm i3 (0 o€ sent)

Name of Avithesized Transporter of Casingneaa Gas n: ot Oty Gas f
El Paso Natural Gas Company l

, Cant , See. CTwe. Age.

P. O, Box 4289, Farminaton, NM 87499
's 38 actuaily connected? | Ahen
i T "7-."7’?“:.?;?*7' . \!

{f well groduces oil or llquids,

Qive iocation ol tanks. : M ng : 271\L I lOW

I{ this production 18 cammingied with that (rom any other lease or pool, give commingiing order number:

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

OIL CONSERVATION CIVISION

VI. CERTIFICATE OF COMPLIANCE /
NOV U T j9s0

[ heteby cerufy chac the rutes and regulations of che Oil Canservation Division have || APPROVED , 19
been complied with and that the informauon given 1s ttue and compiete to the bese of /J .
my knowiedge and beisef. ay : 1 4D %/ Z
* R
TITLE SUPERVISION hTQTDIc-mf# 3

This form is to be (iled Ln complisnce with autL Z 1104,

) 4 o ra
- ’,7 ' P . P —
—.&%.zv «“ Il this 1s & request for allowadle {or & newly drilled or deepenec

weil, this form must be accompanied Dy s tadulstion of the deviatics

(Signatere)
Drilliﬂg Clerk tests taken on the well in accordance with RyL g 11},
- (Tile) PP T — All sections of this form must be fllled out completely for allow
11-1-86 R F o able on new and recompleted weils.
. ot Fill out only Sections I, U. [I, and VI for changes of owner,
:(Duu o well name or number, or traneporter or ather such change of condition.

Separate Forms C.104 must de filed for each pool in multiply
comoleted wella.




