STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT P e
orm C.104
0. 00 0S40 SEgEEO i ﬂ.VISM yM,_m
018t R IQUY 10w — Forma
Y YD OlL CONS ATION DIVISION . 9:9”:osma:
v P O.BOX 2088 T DT e . vy
y8.e. : SANTA FE, NEW MEXICO 87501 U
LA Orrice . 4 L
taawssonven :: X N ny o
osenaton ‘ REQUEST FOA:DALLOVASLE . A Yiiods
l’"‘“'& AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ™~ - ' ~ .,
Meridian 0il Inc.
Addrose
P. 0. Box 4289, Farmington, NM 87499
[Weasonls) Tor liling (Check proper bos) Other (Please sxpiain;
New wetl Change 1a Trensperter of: Meridian 0il Inc. is Operator
Recompiotion on Ory Ges for E1 Paso Production Company
Chenge OWEMIIODETatorshif | Casinghess Ges Condensete -

sk ddress of pravions owner ~ E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

I1. DESCRIPTION OF WELL AND LEASE

Lesas Nemn weil No.| Pool Name, Including F;muen Kingd ot _ease Lease No.
Huerfano Unit NP : 172 | Basin Dakota State, Federel bt Fee NM 03039
Locutlon
E 1720 North | 1090 West
Unit Letter H Feet Fram The Line and Feet From The
25N oW San Juan
Line ol Section Tawnship Range . NMPWM, County

[1L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter o1 Cli ar Conaensate 17 i Azaress (Give aadress 0 watcA approved copy of tAcs form i3 (0 de senis
Meridian 0il Inc. P, 0, Box 4289, Farmipgton, NM 87499
Neme of Autherized Transporter of Casingnead Gas i or Cry Gas iX] { Address (Cive address 10 wALcA approved ¢opy of this rorm i3 (0 o€ sent)
El Pasoc Natural Gas Company [ P. 0. Box 4289, Farmington, NM 87499
“nit See, C T wp. Qe T Q38 actugily cannectea? when
{{ well produces aoii or liguids, ' ™ ' . f [P e — e
qive location of tanes. oo : 9 ! 25N . oW Iy "“~""-$'.,;,'i>',5,'3\' T IR

If this production 13 commingied with that frem any other lease or pool. Zive commingiing order number:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATICN DIVISICN
MOV (1 100K
[ heteby cerufy chat the rules and reguiations of the Oil Conservation Division have APPROVED , 19
been compiied witn and that the informaaon given is true ana complete to tne best of
My xnowiedge and beiief, 8Y___ 1 ‘A d,). /
o Q9
G- E ; TITLE SUPYRVISTION DISTRICT # 3
This form is to be filed la complisnce with auL g 1104,
{ng (4 : ‘é/ I this 1e & request for allowadle for & newly drilied ar deegenec
(Signasere) well, this form must be sccompanied Dy & tabuistion of the devistica
Drilling Clerk tests taken on the well in accordance with AayLg 111,
- (Tiile) All nections of this form must be fLiled out completely for sllowm
11-1-86 sble on new and recompleted weils.
Fill out only Sections I, U, IO, snd VI for changes of owner,
(Datey well name or number, or transporter, or other such change of condition
Sepsrste Forms C.104 must be (lled for each pool in multiply
comoleted weila.




