STATE OF NEW MEXICO
ENERGY sno MINERALS CEPARTMENT -
. Form C 14
20. 29 190128 S0 iVeSES E@ 130 1001 ]
AT R KT SVABT-T-} '
oo OtL CONSERVATION DIVISION ,m%”‘?s
ing ’,/ P.O. BOX 2088 A/O d
e o / SANTA FE. NEW MEXICO 87501 /0 ] !"
LAno OFrCE . O/l f‘\ ! uéﬁ‘

Tnsmeenren REQUEST FOR ALLOWA 7 “j 1>
oOPgRATONR AND 8BLE . D/Q /V
!’“""“" STr=s AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS i

o

Meridian 0il Inc.
Addreose

P. O. Box 4289, Farmington, NM 87499
Hesvonis) lor tiling (Check sroper bos) Cther (Plesse expiain)
|| New wets Change ia Transperter of: Meridian 0il Inc. is Operator
|| Recompiotion 8 o Ory Gas for E1 Paso Production Company
Chamge iOWEIOPETatoTshif ) Cesinghesd Ges Condensate -

end sddress of praviocs swner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, “M 87199

1. DESCRIPTION OF WELL AND LEASE

Lesse Name weil No.| Poor Name, incluaing Formation Xing of Lease Ledse No.
Huerfanito Unit ’ 81 Basin Dakota ' State,(Federat)or Fee SF 078388
Location

Unit Letter A : 800 Feet From The North Line and 790 Feet From The East

Line of Section 11 Townshie 26N Panqe W . NP, San Juan County

[Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trounaporier ot Cis .__ ot Conaensate : i Az3gress lec agaress (0 waich approvead copy of taig *arm ig (0 e seat)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87199
Name of Authecites Traneportet of Sasingneaa Gasi__  or 0fy Gas E Adaress (Cive aadress 10 whicA approved copy of tAis [orm (s (0 e sengy
E1l Paso Natural Gas Company l P. 0. Box 4289, Farmington, NM 87499
191, 113 , See. Twp. e, '8 QI8 GCILGLY SONNESINA) c. ey ADBAL . .., . e,
f weil groduces oii or liquide, ' s ; O O e Tom i i
give location of tangs. A 1 11 ' 26N . 9W I ‘ ! RSEASARA S

Il this production 18 commingled with that from eny other lesse or pool, ive commingiing order numbder:

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

VI. CERTIFICATE OF COMPLIANCE CiL CONC:FNATIC-‘{ CIVISICN
NOV U1 198b
[ heteby cerufy thac he rules and regulauons of the Qil Conservation Division have '| APPRQOVED - , 19
been compiied with and that the 1nformauon given is true and Complete to (e dese of 1 ] N éT
mv xnowieage ina oeief. 8y : =/L < A—-A,/J
/\’ TITLE SUPERVISION DISTRICT # 3
/
< This form is to be (iled ln complisnce with auL L '104
fff./ /. ,J‘ﬂ / *
- < L L z ‘/ {f this ts & requeat (or allowable (or & aewly drilied or deepenec
(Signatwre) well, this form must be sccompanied Dy & tadbuistion of the deviatics
Drilling Clerk tests taken on the well {a accordance with AuL L ),
- (Tisle All sectionas of this {orm must be {Uled out completely for sliowm
11-1-86 abie on new and recompleted weils.
Fill out only Sections I, LI, !I, end VI for changes of owner,
(Darey well name or number, or tranaporter, Or other such change of condilion.

Separste Forms C.104 must be [iled for each pool in muitiply
comoieted waeils.



