STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Carm C.1
8. 00 (oeren sesarete e ﬂ:vls.q 100‘-01.7!
oisrsieutiow OIL-CONSERVATION DIVISION § pormat 069143
e /L/C( P. O. 8BOX 2088 a Sl il O
v.8.0.8. / SANTA FE, NEW MEXICO 87501
LA O/ FiCe . i
TRansronvTEn :"‘ .
a8
= ' REQUEST FOR ALLOWABLE . g
PROAATION OFFCR AND Cii’. :"\ R B
‘I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS " "“5 Ve J /
N ;,,[QT 3 R o‘
Meridian 0il Inc.
Addrese
P. 0. Box 4289, Farmington, NM 87499
1“!““') Tor filing (Check proper bes; Cther (Please expiain)
New veti Change ia Trensperter oft Meridian 0il Inc. is Operator
Recompiotian B ou Ory Ges for E1 Paso Production Company
Chenge OWENIIOPETatorshif ) Casinahesd Ges Condensate -

::":::,',:::,",,'.’::’::,‘:::,:,“El Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE —
Lesse Name well No.{ Pool Name, including Formation { Xing ot Lease iLease Na.
Huerfano Unit : 190 Basin Dakota State(Federai)or Fee SF 078020
Locstion
Unit Letier B : 1025 Feet From The North Line and 1840 Feet From The East
Line of Section 1 Tawnship 25N Ranqe 1ow , NMPM, San Juan County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorizee Transporter ot Clo or Conaensate 1 A3d:ess (Give aadress 10 which approved copy of this form 1s 10 be Tent)

Meridian 0il Inc. P. 0. Box 4289, Farmipgton, NM 87499

Neme of Authetizes Transperter of Casingnead Cas i ot Sty Cas n,g ; Address (Cive address (0 which approvea copy of this ;orm i3 10 o€ sent)
El Paso Natural Gas Company ‘ P. 0. Box 4289, Farmington, NM 87499
, Lnat , See, P Twp. Rge. {8 Q33 actuaily connectea? , "hen

[l weil produces otl or liguids,
Qive iocation of tanks.

e 4%y, Ty e, o
| RN LTN AT o T S

B+ 1 v 25N . 10W

If this production 18 commingied with that from any other lesse or pool, Zive commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATICN CIVISICN
LY 102R
[ hereby cerufv that che rules and regulacions of the Oil Conservation Division have APPROVED l\ D ! O 1 . "_J:i'g
been complied with and that the informauon given 13 teue and complete o the besc of o
my knowiedge and belief. 8y . Z, A \C-'\,/f; /
. 3
<:::::;Z;;7 /éi;;;2114 TITLE SUPTRYISTON DISTRICT £ 7%
This form is to be (iled ln complisnce with myL L 1104,
/5 Z7s — "é/ Il this ts a request for allowable {or 8 aewly drilled or Ceepenec
(Signatwre) well, this form must be sccompanied by & tabulation of the aeviatica
Drilling Clerk tests taken on the well La sccordance with auLg 111,
- TThle) All sections of this form must be (Llad out completely for allowe
-1-86 sble on new and recompleted weila.
Fill out only Sections I, . I, and VI for changes of owner,
(Date; well name or number, or traneporter, or other auch change of condition.

Separate Forms C.104 must be [iled [or sach pool in muitiply
comoleted waella.




