STATE OF NEW MEXICO :

ENERGY ano MINERALS OEPARTMENT Form G p.f
0. 00 100108 Settvee Aeviseq/10-01.78
Siarseuyion OlL CONSERVATION DIVISION Farmal 060143
SAmMTA PE Qe
IV » O BOX 2088
v.a.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TRANSFONTYEN o
Sas REQUEST FOR ALLOWABLE
OPERATOR : AND
;a-_m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operates
Meridian 0il Inc.
Addvess
P. 0. Box 4289, Farmington, NM 87499
Roasonis) lor liling (Check proper bos) Other (Plesse espiain)
New well Change 1a Trenspertes ofs Meridian Oil Inc. is Operator
Recempiotion on Ory Gea for E1 Paso Production Company
Change ostiNOperatorship | Cesinehesd Ges Condensate

s ol praerenstowner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE _
LLesas Name well Ne.} Pooi Name, ncluding Formation King of L.ease - {Lease No.
Huerfanito Unit 44 Fulcher Kutz Pic., Cliffs ExH Stete. federal §r Fee SF 078356
Locetion
Unit Letter E H 1750 Feet From The North Line and 990 Feet From The West
Line of Section 22 Townahip 27N Range 9w . NMPM, San Juan County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ef Authorized Transporier of Cil ot Conaensate X Aza:ees (Give address o which approved copy of tais form i3 10 be sear)

Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499

Neme of Authorized '!_'N*ﬂl”ﬂﬂ ot Cosingheaa Gas G or Ory Cas ix] ! Address (Give address (0 whicA approved copy of tAis 1orm i3 (0 be seng)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

" Unat Sec U Twe. "RQe. ' Is Qas actudily connected? _ .. . ..Ahen - s
1f weil groduces otl or liquids, ' ' * ) » e S L4 v T 2 e i a i Al )

give lecation of tanks. B ! 22 ' 27N N 9w !

1

{

1f this production is commingled wath that from sny other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE oL CONSEHVATI%A{ %QE'ON

[ hereby certify that the rules and regulations of the Oil Conservation Division have (| APPROVED
been complied with and that the informadon given is true and complete to the best of g: /
my knowiedge and belief. sy : 1.../L >

SUPERVISION DISTRICT # 3

\ TITLE
/ K ﬂé/ This form is to be filed La complisnce with muLE 1104,
4/‘/ P If this s & request for allowable {or 8 aewly drilled or deepenec
4 (Signaswre) well, this form must be accompanied dy a tadulation of the deviatica
Drilling Clerk tests taken on the well ia accordence with AULE 111,
= (Tule) All sections of this form must be fliled out completely for sllows
11-1-86 able on new and recompleted weils.
Fill out only Sections I, UI. I, and VI for changes of owner,
(Dase) well name or number, or transporter, of other such change of condition,
l Separate Forms C.104 must be filed for each pool In multiply
Y oy comoleted welils.
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