STATE OF NEW MEXICQ
ENERGY ano MINERALS CEPARTMENT

Farm C.1
0. 89 10%0ea sestIvEE “:vu.cd 3:-01»7!
__outsieurion OlL CONSERVATION DIVISION Sty
":“ : v P O.BOX 2088
vi.aa. SANTA FE, NEW MEXICO 87501
LAND OPPI\CR .// 1)
e F I
TRaussrORYERN o /'/ N
Sas REQUEST FOR ALLOWABLE
orgRATOR AND .
!"‘"“"‘" serss AUTHORIZATION TO TRANSPORT OIL AND NATURAL 6AS
Meridian 0il Inc. . T
y e T
P. 0. Box 4289, Farmington, NM 87499 ’
Nesson(s) ter tiling (Check proper bes) Cther {Plesse expiain)
New Wetl Change ia Traneperier of: Meridian Oil Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Chonge iCHtOXODETAtOTrShip ] Casinghess Ges Condensate -

:‘,,:":::,'.:.‘ :7;:::'::.':,?,.:,‘"& Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

L.enss Neme weil No.| Pool Name, Incluaing Formation Kind ot Lecse iLegee No.
Huerfano Unit .1 134 Basin Dakota tate, Federal or Fee B-9096-15
Loestien
J 1650 South . 1650 East
Unit Letter ; Feet From The Line and Feet From The
Line ol Section 36 Tawnshie 26N Range 10w . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizea Trensporter ot Cli ot Conaennats 17 i Asaress (Give cddress 0 wAich approved copy of tais f0rm 13 10 de senc)
Meridian 0il Inc. P. O, Box 4289, Farmington, NM 87499
Name ol Authorizes lransporier of Casingnead Gas | or Ory GasiA] | Address {Give address (0 which approvead copy of this form i3 10 d¢ sent)
El Paso Natural Gas Company [ P. 0. Box 4289, Farmington, NM 87499
" o srod o o1l or liquids “Unat Seec. T wp. RQqe. {s 938 gctuagly connected? , #hen
well groduces oil o . J ' , . R .
qive location of tanxs. o J i 36 ! 26N , 10W i IROTACS CIn aTa n Ty aY

If this production is commingled with that {rom any other lesse or pool, give commingling order numper:

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

V1. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION
: , : NOV 1 1eo
[ hereby cerufy chat the rules and regulations of the Oil Conservation Division have || APPROVED , 19
been compiied witn and that the informauon given is true ana compiete to tne dest of . ;J -
my xnowleage and belief. ay . -1 R A /
=4 N A
0 TITLE S*rp?cvrqrr\?ngc'ZpI::‘ f:‘ .4
f‘ ; - This {orm is to be (iled in complience with muL L 1104¢,
J; Z<L 'é/ 1f this ts a requeat (or allowabie [or & aswly drilled or deegene
(Signatwre) well, this form must be accompanied By » tabulstion of the deviatic
Drilling Clerk tests taken on the well ln accordance with AyL LK 111,
- (Thl All secticas of thia form must be fllled ocut complately for sllow
1-.11-86 able on new and recompieted weils.
Fill out only Sections [. U. IO, end V1 for changese of owner
(Date) well name or number, or tzansporter, Or other auch change of condition
Separste Forms C-104 must de filed for each poal in muitipl
comoleted wella.




