STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT .
. ~ orm C.104
6. 0F L8008 R4 IR ) . n.w’.d '0'01 70
OIBTRIDUT 10 F 5% , SR Form
Y === OlL CONSERVATION DIVISION i , & x;j i ) E;%.“'“*"“
7 g P. O. BOX 2088 i; :’ R, i "h
vioas. SANTA FE, NEW MEXICO 87501 N
LANO OFPICR
TRawssonren L2C ™y
aas 3 RS
= REQUEST FOR ALLOWABLE Btk )
PRORATYION OFFICR AND I
‘———r AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS '
Operees
Meridian 0il Inc.
Addreocs

P. O. Box 4289, Farmington, NM 87499

Ressonis) lor Tiling (Check proper bou)

Other (Please expian)
Meridian 0il Inc. is Operator

New wetl Change 1a Trenspertier of:
Recompiation oul ’ Ory Gas for E1 Paso Production Company
Change IOWtIOpETaLOTShiD_| Cesinghend Ges Condensete -

If cheage of ownership give name

E]l Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE —
Lesse Name weil No.} Pool Name, ncliuding Formation King of Lease iLease No.
Huerfano Unit 150 Basin Dakota State, Federai br Feo SF 078077A
Locstisn
Unit Letier 890 Feet From The South Line and 1500 Feet From The East
Line of Section 12 Townshis 25N Ranqe 10W , NMPM, San Juan County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trunsporter ol Cli | of Conaensate 17

Meridian 0il Inc.

i Adcress (Give cadress 10 wAICA approved copy of tAis form s (0 be sent)

P. O, Box 4289, Farmin

87499

Name of Authortzes Transpartet of Casingnead Gas i__;  or Ory Gas iX] | Adaress (Cive address (0 wAlcA approved copy of tAis [orm is (0 s€ sent)
E1l Paso Natural Gas Company ‘ P. 0. Box 4289, Farmington, NM 87499
C . P Twp. Rqe. h
i{ well groduces oil or liquids, ' "'mc; ! 5'12 . 'Z’SN .QQ?LOW {8 g38 gctudily connecied? : ~'en L
) ' ' e [ y
qive location of tante. ! ! | _ "»s"-«' .~—~.

1f this production is commingied with that from any other lease or pool, give commingling order number:

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

[ heteby cerufy thac the rules and regulations of the Oil Conservation Division have
been complied with 2nd that the informauon given 1s ctue and compieze to the dest of
my knowiedge 2nd beiief.

s K i

Signaiwe)
Drilling Clerk
(Tlie)
11-1-86

(Date)

OIL CONSERVATION DIVISION
MOV 01 1054

APPROVED
ay LRI . <
TR = 7, e e
3
TiTLE SLRERTEE TN
IREME SRR S T S I G AR, Y

This form is to be (iled la complisnce with muLZ t104,

If this is @ requeat (or allowsble {or & newly drilled or deepenec
well, this form must be sccompanied by & tadulation of the deviatica
tests taken aon the well ln sccordance with AyUL L 111,

All sections of this form must be {llled ocut completely for allowm
able on new and recompleted weils.

Fill out only Sections I, II. II. snd VI far changee of owner,
well name or number, or transporter, or other auch change of condition.

Separate Forms C.104 must de [lled for each pool in muitiply
comoleted welils.



