STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.

00, 8¢ 100100 Seca S H:v:.q 1::01.7.
‘“:;‘::"‘"'“ OlL CONSERVATICN DIVISION ::":"'"“"“
— P. O. BOX 2018 ’
v.6.0.3. ~ SANTA FE, NEW MEXICO 87501
LANDG QrriCE
TRanmsronrTen :.‘: |
e REQUEST Fiﬁ :LI.OVIABLE
PRONAYION OF P IS

ll AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opasoier
Meridian 0il Inc.
Addvose
P. 0. Box 4289, Farmington, NM 87499

n

Change 1a Trenspertor of:

Reasonis) Tor liling (Cheek proper bou)

Other (Pleese expiain)

New volt Meridian Oil Inc. is Operator
Recompiotion . on (o Or7 Gas for E1 Paso Production Company
Chenge 1WOWMNNOPETALOTShif) | Cavinghesd Ges X Condensme - '

If cheage of ownership give name

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

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE _
Leese Neme well Ne.| Pool Namae, inciuding Formatica Xind of Lease {_eass No.
Huerfanito Unit 99 Blanco Mesa Verde State, (Federal jor Fee SF 078135
Loention
Unit Letier L 1650 Feot From The South Line and 990 Feet From The West
L.ine ol Sectioa 35 Township 27N Ranqe oW , NMPM, San Juan County

I _DESIGNATION OF TRANSPORTER OF OIL AND MATURAL GAS

Name ol Authorized Tronsporter of Cil or Conaensate X

Meridian 0il Inc.

El Paso Natural Gas Company

Neaw of Aulhoru“JTrcn-psnu ot Casinghead Gas L s ot Dty Gas DE

Azaruus {Cive address 10 wAich approved copy of this form 1 10 be sent)

P, O, B Fa 87499

Auduu (Give address 10 whicA approved copy of 1Ais Jorm i1 (0 0e sent)

P. O. Box 4289, Lf‘armlngton, NM 87499

T =

' Twp. ' Rge.

27N ' 9W

| Unit

L

-
[ wal! producea otl or liquids, | See.
qive iocation of tanxs. L 35 :

s gas actuaily :cnncéud? , When .
’ T e TR T T )

o

1l this production is commingied with that [rom sny other lease or pool, give commingiing order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation Division have

been complied with and thac the informacion given is true and complete o che best of

my knowledge and belief.

: : mcmml
Drill 1ng:ﬁC lerk
(Tlle)
11-1-86

{Date) -

W
L'v‘"“

ol CDNSEW& 06110 \i}%

APPROVED 19
oy i D) CM
TLE SUPERVISION DISTRICT # 3

‘This form is to be filed ln compliance with rutL € 1104,

11 this is & request for sllowable (or 8 aewly drilled or deepenec
well, this form must be sccompanied by a tadulation of the deviaticn
testd taken on the well ia sccordance with AayL g 11y,

All sections of this form must be fllled out completely for allows
able on new and recompleted weila.

IFill out only Sections I, II. I, and VI for changee of owner,
well name or number, or traneporter, or other such changs of condition.

Separste Forms C-104 must be (lled for esch pool in multiply
comuleted weils.




