STATE OF NEW MEXICO
ENERGY an0 MINERALS OZPARTMENT

~ Carm C.1t
ve. 00 toriee sttt - - =:V'90d '%‘O -78
—_srnevrios OIL'CONSERVATION DIVISION . ey
- o P. 0. BOX 2088 T
vtaa. " SANTA FE, NEW MEXICO 87501
LANO OFFICS / , .
TRawsroOnrEn :':. s .
— , REQUEST Fi:;LLOWABLE S,
I’”""“" serics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS' < ©.:
i3 4
Meridian 0il Inc.
Adaress
P. O. Box 4289, Farmington, NM 87499
Heesonis) lor liling (Check proper bosu) Other (Please expiain)
New veotl Change ia Trenasarter ol Meridian Oil Inc. is Operator
Recompiotion g OY Ory Gas for E1 Paso Production Company
Chenge 1OSOIODETALOTShiD | Casinghesd Ces Condensate -

I cheage of ::':,':::‘::,'Zc,.:,'“El Paso Natural Gas Company, P. O. Box 4289, Farmington, MM 87109

. DESCRIPTION OF WELL AND LEASE

L.esse Name #~eil No.| Poeol Namae, (nciuaing Formation Xind ot Lease _edse No.
Huerfanito Unit 76 Basin Dakota {ﬁ"‘)- Fedetel or Fee E-5379
Locwstion
Uait Letrer G : 1450 Feet From Tho__Nor_th__'_'mn and 1450 Feet From The East
Line of Secrion 2 Townahis 26N Range ow | NuPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ot Authorized Tronsporter of Cli ot Conaensate U : Aaaress (Give aadress 0 wAiCA approved copy of tAis Oorm (4 i de seAt)
Meridian 0il Inc. P. O, Box 4289, Farmingtan, NM 87499
Name of Authorizea Transporter of Casingneaa Cas : of Sry Gas :B . Adarees /(Cive aadress (O wALCA approvea copy of tAis [orm 13 0 e senc)
El Paso Natural Gas Company | P. 0. Box 4289, Farmington, NM 87499

LSt , See, CTep. _ch. ’ I8 §33 ACtugiiy conneciea? , #hen

{{ well produces o1l or liquida, .
1

qive location of tents. © G 2 ' 26N . W S ORI
If this production 18 commingled with that from any other lease or pool. five commingiing order numbes:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATICN CIVISICN
[ hereby cerufy chat che rules and regulations of the Oil Canservacion Division have || APPROVED NPV (T 1985 -

been comphied with and that the informacion given 1s true ana compiete o (ne bese of

my knowicage and beiief. 8y : =T N /\/} ‘ i
&Jagﬁj \—’7&‘ ™ /
TITLE LAl wS SR LI SN
—_Sgp'ﬁa.xv:m-uﬂ JLolRIUT O
This (orm is to de {iled ln compliance with myL L ‘104,

: If this la & request for allowadie (or & aswiy drilled or Ceepenec
(Signatwre) well, this form must be accompanied by s taduiation of the deviaticn
Drilling Clerk tests taken on the well in accorcance with AyLZ 111,

All sections of this form must be fLiled out completely for sllowe

- it
{1f1 -‘}.’-86 sbie on new and recompleted welils.
Fill out only Sections I, U, [I, end VI for changea of owner,
(Dase) well name or number, or traneporter, or other sych change of conaltion.

Separste Forms C.104 must De [lled for each pool ia muitiply
comoleted waella.




