e

STATE OF NEW MEXICO . )

ENERGY ano MINERALS OEPARTMENT .
orm C.104
4. 00 100140 seeutvee Revised 1001.78
omineutioe OIL CONSERVATION DIVISION o 080183
e P O B8OX 2088
v.5.0.4. SANTA FE, NEW MEXICO 87501
LAND OFrIC8
TRAmSPORTYER on
sas | - REQUEST FOR ALLOWABLE
OPEARAYON . AND
T Soemavwonerrxs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Om-
Meridian 0il Inc.
Addvose
P. O. Box 4289, Farmington, NM 87499
[Hessen(s) Tor liling (Check proper box) Other (Plesse expiain)
New Vel Cheange ia Transparter of: Meridian 0il Inc. is Operator
Recompiotion Lo Ory Gas for E1 Paso Production Company
Change iOWMNINNOpETatOTShip | Cesinghesd Ges Condensate -

‘.',:":::,',:.‘ :f:::?;:,',',?,:,'"!il Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE _
Lesas Name Well Neo.| Pool Name, including Formation T King of Lease Lease No.
Harmon A 793G 1 West Kutz Pictured Cliffs |stete. {edersi §r Foe SF 078936
Loceation
Unit Letter K H 1650 Feet From The ﬂfxno end 1650 Feet From The West
Line of Section 2 Township 27N Ranqe 12w . NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporier ot Cil ot Conaensate | Aaa:zess (Give address 10 which approved copy of this form «s o be sent)

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

. Address (Cive address 1o whicA approved copy of this jorm i3 (0 be sens)

Neame of Authotized Transparter of Casinghead Cas Q or Ory Gas E
El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499
| s Qa8 actuadily connected? -~ ~when . ) .

Y Unit , See. ' ".‘wp 'R@e.
If well produces otl or liquids, | ' ' i X e e

Qgive location of tanka. ! K ; 2 '27N: 12w

J

If this production is commingied with that from sny other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
OIL CONSERVATION DIV! IGN

V1. CERTIFICATE OF COMPLIANCE | R

1 heteby cerufy thac the rules and regulations of the Oil Conservation Division have || APPROVED !

been complied wicth and that the information given is true and complete to the best of ’Z ﬂ

my knowledge and belief. 8y . e ) (= /
TITLE SUPERVISION DlSTRICT #£3

This form is to be filed in compliance with mutL € 1106,

If this ls & request {or allowable (or 8 aewly drilled or deepenec
well, this form muat be accompanied by a tadulation of the deviatica
tests taken on the well ia sccordance with ARyL K 114,

(Signatwe)

Drilling Clerk

= TTile) All sectiona of this form must be fllled out completely for allowm
-1-86 able on new and recompleted weils.

Fill out only Sections I, U. I, and VI for changes of owner,

.y (Dptey wyy @ i§ well name or number, or transporter, or other such change of condition.

Separste Forms C-104 must be [iled for each poal in multiply
comoleted weila.
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