STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

) Form C.
oe. 0¢ 1099100 BeCIVES : ) R:V'lld ,'%‘-Ol-n
.":;'::"‘"‘“ OIL CONSERVATION DIVISION = -~ P e 080143
= P O. BOX 2088 , s Ly b7 f
v.8.0.8. - SANTA FE, NEW MEXICO. 87501
“ANO OF P ICE : /l
TAANSPORTYER Al
sas REQUEST FOR ALLOWABLE
ofenaTon : AND ’ )
l"“'""" gers, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereres
Meridian 0il Inc.
Addrecs
P. O. Box 4289, Farmington, NM 87499
-rnl-i(l) Tor liling (Check proper bes) Other (Plesse expiain)
New Well Chenge ia Trensparter of: Meridian 0il Inc. is Operator
Rocompiotion ) on Dry Gas for E1 Paso Production Company
Change OWIXOpETratorshif | Cesinghesd Ces Condensate -

{ i iv 5
‘.',,:":::,',:. ::'::::‘;:,',',:,:,'"El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

"Losas Neme ) Weil No.] Pool Name, incluaing Formation T Kind of Lease Ceass No.
Huerfano Unit NP 111 | Angel Peak Gallup 's,,‘., Coderat dr Fee NM-03493
Locstion '
F 1550 North 1550 West
Unit Letier R Feeot From The Line and Feet From The
Line of Section 20 Township 26N Range W , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ol Cli ot Conaensate X . Aadsens (Give aadress (0 wAicA approved copy of tAis form i3 (0 de senty
Meridian 0il Inc. P. O, Box 4289, Farmington, NM 87499
N.f. ﬁl Authorized Transporiet of Casinghead Gas i ot Ory Gas iA] Address (Give address t0 wAicA approved copy of tAis jorm 13 1o oe sent)
E aso Natural Gas Company l P. 0. Box 4289, Farmington, NM 87499
Uit , Sec. CTwp. " Rqe. I8 Q28 actudily connecied? when N
If well produces ot or liquids, R 20 '26N oW I uaiy : LR TR )

Qive location of tanks. )
i

If this production i:s commingied with thst {rom any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL. CONSERVATION DIVISION
i = Gr D
[ hereby certfv that the rules 2nd reguiations of the Qil Conservation Division have || APPROVED , 19
been complied with and that the informaaon given 18 true ana complete to the bese of — ,\,f'j /
my knowledge 2ad beiief. BY . oA ) 6;;;‘)‘L‘d£x ’
TITLE SUS L SUISICHDISTRICT#3

This form ls to be filed ln compliance with muL E 1104,

— {f this is a request {or sllowable {or 8 newly drilled or deepenec
(Signatwe) weil, this form must be sccompanied by a tadbuiation of the deviatics
Drilling Clerk tests tsken on the well in accordance with AULEL 111,

All sections of this form must be flled out completely for sllowm

(17;.‘0_'011 -86 sble on new and recompleted wells.
Fill out only Sections I, 1. I, end VI for changss of owner,
(Datey well neme or number, or traneporter, Or other such change of condition.

Separate Forms C.104 must de filed for each pool in multiply
completed wells.




