STATE OF NEW MEXICO
ENERGY anp MINERALS OEPARTMENT

Form C.104
®e. 00 100140 secENEE Revised 10-01.78
JOLLI T OIL CONSERVATION DIVISION pormat 080143
sAntA PSR 100 !
T PO BOX 2088
v.i.oa. SANTA FE, NEW MEXICO 87501
“AND OF P C8
tRamsroOnren o
eas REQUEST FOR ALLOWABLE
OPENATOR AND
LESSnaAvOn eoricE
""“"“" Seees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addrooe
P. O. Box 4289, Farmington, NM 87499
[Reoson(s) Tor tiling (Check proper bos) Other {Please expiain)
New woli Change ia Trensperter ofs Meridian 0il Inc. is Operator
Recomplotian ou Dry Ges for E1 Paso Production Company
Chenge wONIOperatorship_J Cesinghesd Ges Condensete |

If cheage of swnership give nsrme

El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

11. DESCRIPTION OF WELL AND LEASE _
—W Neame weil Neo.| Pool Name, Including Formation King of Lease .ease No.
Huerfanito Unit 53 So. Blanco Pictured Cliffs |State, Federsi pe Foo SF 078356
Loestion
Unit Letter G 1720 Feet From The North Line and 1370 Feet From The East
Line of Section 22 Township 27N Range 9w . NMPM, San Juan County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Autharized Treusporter ot Cll .._, ot Conaensats

Meridian 0il Inc.

Neme of Authosizeq Transporier of Casingheaa cui i or Oty Gas oﬁ

El Paso Natural Gas Company

Azacess (Give address to which approved copy of this form (s 10 be seat)

P. O, B Fa 87499

Address (Cive address (0 which approved copy of tAts orm 13 (0 be senc)

P. O. Box 4289, Farmlngton, NM 87499

wp. . Rqe.

27N . oW

Ut

. G .

, See, !
1l well produces otl or liquids, .
give location of tanks. 22 ;

ﬂhrn
l

is q38 actuaily cennecied?
RicO "n,—&-"\q—n.

I1f this preduction 18 commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

[ hereby cerufy chat the rules and regulations of the Qil Conservation Division have
been complied with and thac the informauon given is crue and complete to the best of
my knowledge and beiief.
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(Signaiwre)

Drilling Clerk

(Tute)
-1-86
T (Dagy. .
LT LM R ol
&R Dp
1 E ’ N
Y EN
) A ~ .’?!i.
“”"l‘-}}, ;5’86 &J
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oiL CONSER\’\/'?)T\'}O&HD% ON

APPAROVED
By B D daq(
TITLE SUPERVISION DISTRICT # 3

This form is to be filed Ln complience with auL & 1104,

11 this s a request for allowable (or &8 newly drilled or deepenec
well, this form must be sccompantied by a tabulation of the devistica
tests taken on the well ia accordance with RYLL 111,

All sections of this form must be (Liled out completely for sllows
able on new and recompleted wells.

Fill out only Sections I, U, (I, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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



