STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT form
rm C.104
0. 00 (90100 SeegINNE Revised 10:01.78
DI RIOUT 108 OIL CONSERVAT'ON DlVISION :omnoo-ovu
SAnTA PR 90 1
oo #. O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPCE
Taansronren o
sas REQUEST FOR ALLOWABLE
oPenavon . AND ’
1#
n ATiomeees AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Operster
Meridian 0il Inc.
Addvose
P. O. Box 4289, Farmington, NM 87499
"Resson(s) (s liling (Check proper bou) Other (Plesse expiain)
New weli Change i Trensparter of: Meridian Q0il Inc. is Operator
Recompiorion on ey Ges for E1 Paso Production Company
Chenge inOHBMIOpEratorship J Cesinehesd Ges Condensete

e e e owner ~ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

I1. DESCRIPTION OF WELL AND LEASE

Cecse Name Well No.| Pool Name, Including Formation Kind of Lease = Lease No.
Huerfanito Unit 43 Fulcher Kutz Pic. Cliffs !:!'sw-- Foderat pr Feo SF 078356
Locetion

Unit Lotier L ; 1650 Lo rrom The  SOUED 4 ol 990 Feot From The West
Line of Section 22 Township 27N Range 9W . NMPM, San Juan County

[ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ef Authaorized Transporier ot Cil — or Conaensate zj Aaasess (Give address to wAich approved copy of thug Jorm (s to be seat)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme of Authorizes Tranapalter of Casinghead Gas ]  of Ory GasiX] t Address (Cive addresa (0 which approved copy of tAis jorm 13 0 de seng)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
| Unat , See. FTwe. . Rge. | Is gas actudily connected? , when

:L:22;27N-9W

{f well produces otl or iiquids,
give locotion of tonks.

o FET S

1f this production :8 commingied with that (rom any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION

I heteby cerufy thac the rules and regulations of the Oil Conservation Division have || APPROVED MOV (01 1086 .19
been complied with and that the informadon given is true ana complete to the best of o~
my knowledge and belief. ay

' %
, //\ TITLE

SUPERVISION DISTRICT .fg
T 1104,

(/ i Z This form Is to be filed ln complisnce with
1l this t{s a requeat for allowable (or & newly drilled or deepenec
(Signaiwe) well, this form must be sccompanied by » tabulation of the devistica

tests taken on the well in sccordance with AYL L 11V,

Dril hj Clerk
All sections of this form must be fliled out completely for sllowe

i’if‘f‘{_s 6 sble on new and recompleted wells.
Fill out only Sections I, Ul (I, and VI for changes of owner,
; - (Dcul - . well neme or number, or transporter, or other such change of condition.
‘, / LC; s si;, f; H Topo‘uu"l-'om. C-104 must de [liled for sach pool in muitiply
% e o comoleted weils.
QA .

NOV 011386
OIL CGrL iy

] Py

DisT. 3



