STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

P. O. Box 4289, Farmington, NM 87499

Farm C.104
0. 00 100100 setarce - Reviseq "0-0!4]
oisraieuy ion OIlL CONSERVATION DIVISION Format 060143
SamTA PR "IGO !
v $ 0. BOX 2088
v...0.8. SANTA FE. NEW MEXICO 87501
[ X 44 1] '
taanssonrven ot
aas REQUEST FOR ALLOWABLE
oPgRATER : AND
:ﬁ’
"""""" A AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operates
Meridian 0il Inc.
Addrese

Wessonis) lor filing (Check proper bou)

Other (Plecse expiain)

New wots Change ia Trensparier of: Meridian 0il Inc. is Operator
Rovempiorien g out Ory Ges for E1 Paso Production Company
Change iOhtXXODETAtOTShip | Casinehoud Ges Condensete

If chenge of ewmershin give 787 £1 paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87199

and sddress of previous owner

11. DESCRIPTION OF WELL AND LEASE -
Lesas Neme weil No.| Pool Name, (ncluding Formation Xind of Lease - Ledase No.
Huerfano Unit 6 West Kut.z Pictured Cliffs State Federaljor Fee  GF ()78422
Location
Unit Lotter __M ;990 Feot From The __SOUtN  (ineane 990 Feet From The West
Line of Sectica 31 Tawnahip 27N Range 10w , NMPM, San Juan Caunty

0L DESIGNATION OF TRANSPORTER OF OIL AND NATURA

Name of Authorizes Tronsporter ot Cli or Conaensate !

Meridian 0il Inc.
Nesw ol Autherized Tranaportet of Casingneaa Gas D

Gas Company of New Mexico

| Azaress (Give address (0 wAich approved copy of tAis 10rm i3 10 de seaL)

lPl O, Box 4289, Farmin
or Oty Gas :

Acdress (Cive address (0 whicA approved copy of tAis jorm 1s 10 e sent)

AS

87499

P. O. Box 1899, Bloomfleld. NM 87413

L , See. ' Twp. ‘ Rge.

‘M ' 31 27N _10W

If well producee otl or liquida,
give location af tanks.

Is Q38 QCtudiiy connecied?

«htq

RO AT T e LN
'

1( this production 1s commngled with that from any other lease or pool, give commingiing order number:

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

[ hereby cerufy that che rutes and regulations of the Oil Conservation Division have
been complied with and that the informauon given is true ana compicte to the best of
my knowiedge and belsef.

. (Signatwre)
Drilliqg Clerk
(Tule)
-1-86

- (Dete)

o CONSER\{\&RPN plesLON

APPROVED } / . 19
-7 . /
Fan s
ay . a--a.«r’d' >‘ "O-“‘:{
& CDAVISION DISIRICT#3
TITLE v isi RICT #

This form is to be {lled in complisnce with muL T 1104,

1f this ts & request for allowsble (or & newly drilled or deepenec
well, this form must be sccompanied by & tabulstion of the deviatix
tests taken on the welil ia sccordance with AyL L 111,

All sections of this form must be {Lled out completely for sllow
asble on new and recompleted wells.

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

Separate Forms C-104 must bde (lled for each pool In muitiply
comoleted wella.



