STATE OF NEW MEX!ICO
ENERGY ano MINERALS CEPARTMENT

Sarm €104
8. 20 160100 Segtinte -~ a:wsod 10:01.78
e L CONSERVATION DIVISION T e 8
e P.O. BOX 2088 = ERE
v.8.0.48. SANTA FE, NEW MEXICO 87501
LANO OFVICE h
Taanssonrgn (2" i G{;"f
sas REQUEST FOR ALLOWABLE R
OPENATOR AND . R .
l"""'"“" seexs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS /o7 3 ~f ’i“: /'
Opererer
Meridian 0il Inc.
Address

P. 0. Box 4289, Farmington, NM 87499

Tnun(n) tee tiling (Check proper bes;

Other (Plesse expiainy

New Veotl Change 1a Tiansparter of: Meridian 0il Inc. is Operator
Rocompinion g O Dry Gas for E1 Paso Production Company
Chenge LWORIDIOPETaLOTShif | Cestnghesd Ces Condensere

If cheage of ownership give nare
and sddsese of previous owner

El Paso Natural Gas Company, P. O. Box 4289, Farming;pn, NM o 8TiG9

[I. DESCRIPTION OF ¥

ASE

Lesse Neow | #ell Ne.| Pooi Name, (nciuding Formation Xing of Lease ease No.
Huerfanito Unit 91 Basin Dakota 's«u.(fumn)o. Fee SF 078383
Locetion

Unit Letter 990 Feet From The North Line end 1800 Feet From The East

Line ol Section 12 Tawnshis 26N Ranqe oW . NMP\, San Juan County

IT1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized T ronsparter ot Cle ar Congensate 5

Meridian 0il Inc.

. Ajaress (Give 0adress t0 wAICA @pProved Copy Of (AT [3rM (s 1O De 1ent)

P. Q.

Box 4289, Farmipngtan, NM 87199

Neme of Authorizes Transporter ot Casingneaa Gas i or Cry Gas iy
El Paso Natural Gas Company !

Address /Cive address (O WALA approved copy of (Ais [2rm i (0 de sene)

P. 0. Box 4289, Farmington, NM 87499

Twp.

26N

Rge.

9W

LT , Seec.
12

i well produces all or liquids,
give |oCcOtlon Of tancs. ¢ B l

(8 Q3B BCTLiY CONNETTEA P == oW AOA- . -

. ———
Poups vy

t t

1{ this production is commingied with that from any other lesse or pool, five commingling order numper:

NOTE: Complete Parts [V 1nd V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

[ hereov cernify chat the rules and regulauons of the Oil Canservarion Division have
been comoiiea with and that the 1NfOrMaUOn given 18 true ana CIMPICte Lo tne dest ot |
my knowiedge and denef.

-Gu~uv')
Drilling Clerk
(Tllay
11-1-86

(Date)

OlL CONSERVATICN QIVISICN
NOV uq' ?38‘0

APPROVED 2 , 19
oy 2o s/
"L SUPERVISION DISTRICT # 3

This form ls to be {iled ln complliance with ayL g '104,

{f this 1s a request {or allowable {or 8 aewly drilled or ceepenec
well, this form must de sccompanied Dy & taduiation of the caviaticn
tests taken on the well La accorcance with ayLl 111,

All sections of this form must be fllled cut completely for allowm
able on new and recompleted wells.

Fill out only Sections I, U, IO, tnd VI for changes of owner,
well name or number, or transportes, or other such change of condition,

Separate Forms C.104 must de [iled for each pool in muitiply
comoleted waells.



