STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

. Farm C.104
0. o9 100100 Seetivee 7 Aevisea 1001.78
S OlL CONSERVATION DIVISION orm 089143
s = P. O. BOX 2088 T
v.s.08. : .~ SANTA FE. NEW MEXICO 87501
LAmO OF P ICE : -
Taavsronven on '
S AS
—rrs REQUEST FOA': OALLOWABLE . o
l"“"w AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operoter
Meridian 0il Inc.
Addvese _
P. O. Box 4289, Farmington, NM 87499
[Hessonis) for tiling (Check proper bes) Other [Pleess espiain)
New Well Change ia Transperter of: Meridian Oil Inc. is Operator
Recompiorion ou Ory Ges for E1 Paso Production Company
Chenge inCRtNIOpeTatoTship | Cesinahend Ges Condensate -

and sdaress of pravious cuner — EL Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87399

1. DESCRIPTION OF WELL AND LEASE " . '~
“Lesse Name weil No.| Pool Name, including Formation “X1ind of Lease Tease No.
Huerfano Unit NP "] 23 -Wildeat Pictured Cliffs State( Federe) or Fee NM 03493
Locution
Unit Letter L : 1650 Feet From Tho_so_uti__l.lno and 990 Feet From The East
Line of Section 19 Township 26N Range 9w , NMPM, San Juan Caunty
[Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ot Authorized Tronsporier ot Cli : or Conaensate E | Aag:ess (Give address 0 wAicA approved copy of this JOorm 3 i0 de sent)
Meridian 0il Inc. ' P. O, Box 4289, Farmingtan, NM 87499
Name of Authorizsa Traneporier af Casingneaa Cas aor Ccy Gasi . Address (Cive address (O wALEA approved copy of this ;orm 13 [0 e sent)
E1l Paso Natural Gas Company I P. 0. Box 4289, Farmington, NM 87499
I well produces oil or liquida, , st , See. P Twe. , Rge. {s Q38 actuauy cannomJnv Lo .1~,n.zu..n::>:."' e e
qive l‘::a::ncel‘wln::. uice S § ! 19 L 26N ' oW Ax iR TS 2 T T LN
1 this production 18 commingied with that from any other lesse or pool, give commingiing order number:
NQOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION
NOV 01 1986
[ hereby cerufy that the rules and regulations of the Oil Conservauon Division have APPROVED , 19
been complied with and that the informauon given 13 ctue ana compiete to the best of s
my knowledge and beiref. ay : 1"—/(‘ ) GZAA /
[

SUPERVISION DISTRICT #£3

A
N / This form is to be flled la compliance with ayL g 1104,
. '/ (A . ‘/ If this s & request {or allowable (or & aewly drilled or daepenec

(Signatwe) well, this form muat be accompanied by a tabuiation of the deviaticn
Dril ling Clerk tests taken on the weil in accordance with AayuLEK 111,
= All sections of this form must be flilad out completely for sllowm
(Tisle)
11-1-86 able on new and recompleted weils.
Fill out only Sectione !, 1. [T, and VI for changes of owner,
(Dete) well name or number, or transporter. or other auch change of conaition

Sepsrate Forms C.104 must be (iled for each pool in muitiply
comoleted wella.



