STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT

Form C.104
0. OF 190148 SUSILD ﬁ""" 10-01.78
oo OIL CONSERVATION DIVISION ::;;‘,'“"'“
e . 0. 8OX 2088 f? Boligyremg :
vi.od. A FE, NEW MEXICO 87501 xf.}? g i J % n
LANG QF FICE 3 oo §
Taavssonren ""“ o 'rt.
L
rrrrere . REQUEST ch :.LovusLE NOV -1 1986
PRORATWON OFFIC
~ AUTHOR!
n HORIZATION TO TRANSPORT OIL AND NATURAL GASO IL CON. DIV..

Overevas — DT 8—

Meridian 0il Inc.

Addrose
P. O. Box 4289, Farmington, NM 87499
Hessonts) lor liling (Check proper bou) Othet (Please expiain)
New weit Change 1a Transperter ol Meridian 0il Inc. is Operator
Recompiorion Lo Ory Ces for E1 Paso Production Company
Change OO ETratorshif | Cesinehesd Ges Condensere

and sderess of pravious swner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Nasw weil Ne.| Poel Name, Inclusing Formation King ef Lecse Lease No.
Huerfano Unit " | 284 Basin Dakota Stete( Fodered) or Feo NM 03016
Loceation

Unit Letier 0 : 850 Feet From Tho__so_uilll_ Line and 1590 Feet From The East

Line of Section 11 Township 25N Ranqe 9w . NMPM, San Juan County

[Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name e! Autherizes Trenaporter ot Cli : ot Conaensate Aaacess (Give address 10 wAaicA approved copy of tais form i3 10 de sent)

Meridian 0il Inc. P, O, B Farmipgtan, NM 87499

Neaw of A\uhonu‘ﬁhcn-nn« of Cnmcnnq Gas ; Acdrees (Ciue address (0 wAieA approved copy of tAts form 13 (@ be sens)

El Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499
1 wall groduces ail of liquida, , Cnu , See, ' Twe. , Rge, I8 Q38 actugliy connected? , ¥hen

qive locatien af tones. ) ''11 ! 25N -+ 9W !

I thie production 18 commingled with that from any other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DlVlﬂ@ﬁg 0 l \986
[ hereby cerufy chat the rules and regulations of the Oil Conservation Division have || APPROVED /
been compiied with and that the informauon given is true and compiete to the best of R'MJ
my knowledge and deiief. ay .
SUPERVISOR m:@%lCT A3
e £
/ This f(orm (s to be {lled ln compilance with muL g 1104,
£ (;/ . : - ‘/ If this 1s & request (or sllowadle {or & aewly drilled or deepenec
(Signatwre) well, this form must be sccompanied by & tabuiation of the deviatice
Drilling Clerk teets taken on the well ln eccordance with ayL K 111,
- (Tlie; All sections of this form must be fllled out completely for allowm
86 sble on new and recompleted wells.
Fill out only Sections I, II, IO, end VI far changee of owner,
(Dese) well neme or number, or transporter, or other such change of condition.
Seperste Forms C.104 must de [iled for each poal in multiply
comoleted weila.




