STATE OF NEW MEXICO e
ENERGY an0 MINERALS CEPARTMENT e
L Earm C.t
®e. 00 cooti0 sedtiven - RAevisec 3:.01.73
DiTRievt 0w ~OlL CONSERVATION DIVISION Jarmat 080133

tamra rQ / age 1
ri g e P Q. BOX 2088

v.t.0a. o SANTA FE, NEW MEXICO 87501

LAND OPPFICS

[-1]'%

sas REQUEST FOR ALLOWABLE

OPERATONR AND

.‘__'--""- CITT AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opereser
Meridian 0il Inc.
Addrove
P. O. Box 4289, Farmington, NM 87499
1.«.-(1) tor tiling (Check proper bou) Other (Plesse expiain)
New veil Change 1a Transperter of: Meridian 0il Inc. is Operator

Recompiotion ' ou Dry Gas for E1 Paso Production Company
Change 1INOHINIODETALOTShiD | Casinghesd Ges Condensate - )

Taansronren

:‘,,:”:::,',::::::::‘;:.‘;?,:,mlil Paso Natural Gas Company, P. O. Box 4289, Famington, NM 87149

II. DESCRIPTION OF WELL AND LEASE

Lesass Name well No.| Pool Nanwe, Inciuding Formation Xingd of Lease Lease No.
Huerfano Unit : 188E| Basir. Dakota ' State{ Federe) or Fee SF 079231
Locetion ‘
790 North . 790 West
Unit Letter H Feet From The ________ Lineand Feet From The
6 25N 9W San Juan

Line of Sectica Tawnship Ranqe . NMPWM, County

ITI. DESIGNATION OF TRANSPQRTER OF OIL_ANT) VATURAL GAS

Name ot Authorized Tronsporter ot Cio ot Conaensate T i Alaress (Give aadress 0 waich approved copy of this (crm 15 10 oe senty
Meridian 0il Inc. l P. O, Box 4239, Farmington, M 87499

Neme of Autherizes Transporier of Casingneas Gas i or Cr# Gas X j Addtess (Cive address (0 which approved copy of tAts ;arm 13 (0 se sent)

El Paso Natural Gas Company | P. 0. Box 4289, Farmington, NM 87499

I well groduces otl or liquida, :UBH : 506<- : -EE.N :R;o‘:] ' ‘s Q38 actuauy conneciea? ; when

Qive locatton of tanks.

I this production 18 commingled with that from any other lesse or pool. give commingiing order number:

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

VI. CERTIFICATE OF COMPLIANCE QIL CONSERVATION CIVISICN
| hereby ceruty that the rules and regulations of the Qil Conservation Division have || APPROVED . 19
been compliea with and tnat the informanon given 1s crue ana compiete to tne best of t
my knowiedge and benet. 8y
/
- ; This (orm is to be (iled ln compliance with aycLg 1108,
(e ‘ /
/ '// d ‘/ If this ls a request (or sllowadle (or & aewly drilled or deepenec
(Signatwe) well, this form must be saccompanied Dy & taduiation of the deviatics
Drilling Clerk tests taken on the well in sccordancs with AyL g 111,
- (Tiile) All sections of this form must be fLiled out completely for sllow
11-1-86 abie on new and recompleted weils.
Fill out only Sections I, !I. I, and VI (or changee of ownaer,
(Dase) well name or number, or transporter, or other euch change of condition.
Separate Forms C-104 must be flled for sach pool in muitiply
comoleted wells.




