STATE OF NEW MEXICT
ENERGY ano MINERALS OEPARTMENT

L.

Form C.104

0. 8% 29540 SERI VRS a"',‘e ,M’.I'
e CONSERVATION DIVISION S pahossra
v P O. BOX 2088 T,
=92 SANTA FE, NEW MEXICO 87501 R
LAnO OFPICE - N
TRamssonven 14 N .

L REQUEST FOR ALLOWABLE g
OFPCAATOR AND
l PRORATION OFFICE : *

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ;. % - "+

Overatar
Meridian 0il Inc.

Asdrese
P. O. Box 4289, Farmington, NM 87499

Weesonis) lar liling (CAeck sroper bou)
New Vel

Rewempiorion B
Change iDMtIIOperatorshi

Change ia Trensperter of:
[=11]
Ceasinghead Ces

Ory Ces
Condensete -

Cther (Plesss expiain)

Meridian 0il Inc. is Operator
for E1 Paso Production Company

Il cheage of ownership give nare

El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

and address eof previous owner

I1. DESCRIPTION OF WELL AND LEASE
Lesss Neams weil No.| Pool Name, (ncluding Formation Kind of Lease Lease No.
Hugrfana Init 281 Basin-Paketa s"“'{r“"“\" Feo SEF_N78518A
Location . -

Unit Letter 1 1500 Feet From The __Sauth  Llne and 1485 Feet From The East

Line of Secticn g  Townshis 25N Ranqe ay . NMPM, San_Juan County

II. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Name ol Authorized Trensporter o1 Cli ot Conaenaate °

P_Q

Bax 4289

i Azaress (Give aadress 50 wAicA approved copy of this form 13 0 de sent)

Meridian 0il Inc. P, O, Box 4289, Farmip 87499
Neme of Authertzes Transperster ot Casingnead Gas —

or Cry Gasil] i Acdress (Cive address t0 wAich approved copy of tAts [arm i1 (0 o€ fenr)

F1l Pasgo Natural Gas Company , !

I8 g38 actudiiy connected?

, When

F‘armingfnn, NM _R7499

“Unst See. Twp. Rqe.
I well produces oti or liquida, o ' e 9

0 ' ' ’

Qqive iocation ol tangs. 1 . &8 SN

(1]

F N L e L O T AL T

1 this production 18 commingied with that from eny other lease or pool, Five commingling order number:

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

[ hereby cerufy chat the rules and regulations of the Qil Conservation Division have
been complied with and that the :nformaton given 1s crue ana compiete to the besc of
my knowiedge and beiief.

_ @(/ @‘dé/

(Signatwe)
Drilling Clerk
(Tlley
11-1-86

(Date)

OlL CONSERVATICN DIVISION
SOV 0T 1

APPROVED

ay = N\ /~/} z
::3-«-/‘ ,. \/‘“*Y

TITLE

S N D PR P ——
This form s to be {iled ln complisnce with auLZ 1104,

If thia is a request {or allowabdle (or & aewly drilled or deepenec
well, this form must be sccompanied by a tadbulation of the devistica
tests taken on the well in accordance with ayLg 1114,

All sections of this form must be {illed out complstely for sllowm
able on new and recompieted weils.

Fill out only Sections I, 1. (I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition

Separste Forms C.104 must de [lled for esch pool in muitiply
comoleted wells.



