STATE OF NEW MEXICD e
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arm C.104
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TRanssonrTen (s . NI S
aas REQUEST FOR ALLOWABLE NYeonoo st
oPgRATOR e AND .r,\‘- > o - S
IAM"‘—' AUTHORIZATION TO TRANSPORT OIL AND NATURALGAS -
Meridian 0il Inc.
Addrese
P. O. Box 4289, Farmington, NM 87499
Ressonls) lor tiling (Check proper bes) Other (Plesse expiain)
New voii Chanee ia Transperier ol: Meridian Q0il Inc. is Operator
Recompiotion o Ory Ces for E1 Paso Production Company
Change iOWtIOpeTatorship ) Cesinghesd Cen Condensere -

‘.',,:h::",',:.‘ :7::::2:,',',?,:,‘"81 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87199

II. DESCRIPTION OF WELL ANDLEASE =
Poel Name, (nciuding Formation | Kind of Lease

Lesse Neame weil No. Lease Na.
Huerfano Unit 135 Basin Dakota State(Federei)er Fee SF 078103
Locution

Unit Letier : 1180 Feet From The North Line and 1180 Feet From The West

Line of Section 23 Township 26N Range oW , NMPM, San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter ot Cli : ar Conaensate z | A2grees (Give aadress 10 wAaicA approved copy of this 10rm s 10 e sent)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
Neme of Avihesites Transparier of Casingnead Gas i or Cry Gas iA] " Address (Cive address (0 wAlcA approved copy of tALs (orm i3 (0 de sent)
El Paso Natural Gas Company | P. 0. Box 4289, Farmington, NM 87499
9 . T we. T Rqae. H P IR Y e e
I{ weil groduces oil or liquids, ! B" ! 5.2¢3 ' E’GN 'qu.w $ 938 Sctuauly copaedt = r.:?,'ﬁwm‘;- e
qive location of 1anca. ! 1 I ¢ “' ! DR

1f this preduction :8 commingled with that from any other lesse or pool, Five commxnghn( order number:

NOTE: C omp/ét_e Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATICN DIVISICN
NOV 01 198b

[ heteby cerufv that the rules and reguiations of the Oil Conservanion Division have || APPRQOVED 19
been complied wich and that the informauon given is true and complete to tne bese of . ) E é! /
my knowiedge ana beitef. BY . L/L

hJ

SUPERVISION DISTRICT # 3

O @ .
- This {orm ls to be {iled ln complisnce with myuL Z 1106,
B /g‘/(z ik é/ {f this ls & request {or allowadle for & newly drilled or deepenec

(Signaswe) well, this form must be accompanied by & tadulation of the devisticn
Drilling Clerk tests taken on the well in sccordancs with RyL L 1Y,
- - (Tiila, All secticns of this form must be fllled out completely for allows
11-1-86 able on new and recompleted wella.
Fill out only Sections I, UI. IO, end V1 for changes of owner,
{Date) well neme or number, or transporter, or other aucn change of condition

Separete Forms C.104 must de [lled for each pool in multiply
comolieted weilas.




