/

STATE OF NEW MEXICO - /
ENERGY ano MINERALS OEPARTMENT Ve
Form C.104
0. 60 9°139 SCLEINEO R.y,,.d 'o_o'_7'
Satriourion OIlL CONSERVATION DIVISION ;"""““‘““
taAnTA FE age 1
T P O. 8BOX 2088
SANTA FE, NEW MEXICO 87501

v.8.0.8.
LAND OF P C8

Taamsronren on
cas REQUEST FOR ALLOWABLE

oPgRATOR . AND

.!_____'m"'“ I T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o
Meridian 0il Inc.

Addvoce
P. O. Box 4289, Farmington, NM 87499

"Heeson(s) I liling (Check proper bes) Other (Please expiain)

New veoit Change in Transperter of: Meridian 0il Inc. is Operator
Recompiotion on Dry Gas for E1 Paso Production Company
Chenge wONMINNOperatorshi Casinghead Ges Condensave -

‘.',:“::4‘,'.:: :r:::r::,‘:c,,:,“!il Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

11. DESCRIPTION OF WELL AND LEASE -
_—71.““ Neame well No.| Pool Name, including Formation Kind of Lease LLease No.
Huerfanito Unit 59 So. Blanco Pictured Cliffs |Stote. (Federalpr Fee SF 078356
Loceation
Unit Letier E : 1800 Feot From The North Line and 960 Feet From The West
Line of Section 23 Townshis 27N Ranqe oW , NMPM, San Juan County

MI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transpofter oi Cli __ or Conaensate | Aaa:ess (Give address to which approved copy of this Jorm s 10 de sent)

Meridian Oil Inc.
Neme of Authorized Transperiet of Casinghead Cas (|  of Ory Gas iX]

P. O, Box 4289, Farmingtan, NM 87499

| Address (Give address (0 whicA approved copy of tAis rorm is 0 de sant)

El Paso Natural Gas Company ‘ P. O. Box 4289, Farmington, NM 87499
roduces o wde, © Unst , See. ‘ Twp, ‘ Rqe. I8 Q38 gctuaily connected? B , #hen
:‘n?:lo:a:‘o:ol ':‘!:l:. Hawae : E L23 J';27N ' 9W i’ er”w' MENGAEN & T 0 T 0 T TN \L

H

If this production 18 commingied with that [rom sny other lesse or pool, give commingling order number:

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

VL Cﬁnnnmrg OF COMPLIANCE OIL CONSERVATION DIVISICN

[ hereby certify that che rules and regulations of the Oil Conservation Division have || APPROVED N nv 0 ] [Nolefo] . 19
been complied with and that the informauoa given is true and complete to the best of
my knowledge and belief. ay . T .\ /\/} pd
I 7, \)’M——-{
*4\ ) TITLE —mﬁwm < —
Y /’Z { This form is to be (iled ln compliance with muL EZ 104,
. /&4’ If this ts a requeat for allowable (or s newly drilled or deepenec
: (Signatwe) well, this form muat be accompanied by & tabulation of the deviatica

Drilling Clerk tests taken oa the well in accordance with AULL 111,
(Tile) All sections of this form must be fliled out completely for allows
11-1-86 sble on new and recompleted wails.
- Fill out only Sections I, 11, I!II, and VI for changes of owner,
Pw (Date) TP pe weil name or number, or transporter, or other such change of condition.
‘ oeu ! Separate Forms C.104 must de filed for each pool in multiply
ad ‘I comoieted wells.




