STATE OF NEW MEXICO o
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tanTa 78 age 1
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[ eeonavion ersica CON e

AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

I )
Opereter ‘%‘JLL“'
Meridian 0il Inc. Y
Addvross
P. 0. Box 4289, Farmington, NM 87499
Weasonis) lor tiling (Check proper bos) Other (Please expiain)
New veli Chanee 1a Trensperter of: Meridian O0il Inc. is Operator
Recompiotion on Ory Ges for E1 Paso Production Company
Chenge INOWNNNIODETALOTShip J Casinghess Ges Condensate -

‘.’,:":::,',:.‘:;'::::‘.‘:,",?,:,WEI Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

I1. DESCRIPTION OF WELL AND LEASE

Leese Name weil Ne. | Pool Name, Inciuding Formation King of Lease Lease No.
Huerfano Unit 154 | Undesignated Pictured Cllffs{ State, Federal dr Feo SF 078020
Location
B 790 North 1650 East
Unit Letter H Feet From The ____________ Line end Feet From The
1 25N 10w San Juan
Line of Section Township Range . NMPM, County

M1. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Name ol Authorized Trousporier ot Cls : or Conaensate E | Aaaress (Give aadress (0 waich approved copy of this jorm i3 10 be sent)
Meridian Oil Inc. P. O, Box 4289, Farmipgton, NM 87499

Neme ol Authorizea Transporter of Casingneas Gas | or Ory Gas @ Adaress (GCive address (0 wlnch approved copy of tAis 'orm i3 (0 de sent)

El Paso Natural Gas Company [ P. 0. Box 4289, Farmington, NM 87499

If well produces oil or l1quids, . U"‘é B S"I ' T'E-SN .thiow s Q38 actualiy connecied? L L

Qive location of tancs. ! ' ' ' 1

i

1l this production 18 commingied with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE ol CONSEFir\/ATlO DIVISION
il
[ heteby cerufy that the rules and regulations of the Qil Conservation Division have || APPROVED / 19
been complied with and that the informacon given 18 true ana complete to tne best of ]
my knowiedge and belief. 8y . 1~A > {’;\j} \,a‘/
N TITLE SUPERVISICH DISTRICT #
/’/ This form (s to be filed ln complisnce with mutL Z 11064,
1f this is @ request {or allowable {or 8 aewly drilled or deepenec
(Signatwre ) well, this form must de sccompanied Dy a tadulstion of the deviatica
Drilling Clerk tests taken on the well la sccordance with AuLL 1),
- (Tiste) All sectiona of this form must be fllled out compietely for allow=
11 86 able on new and recompieted weils.
Fill out only Sections I, II. . end VI for changes of owner,
(Dete) well name or number, or transporter, or other auch chenge of condition.
“ Separste Forms C-104 must be filed for sach pool in multiply
comopleted welis.



