STATE OF NEW MEXICO
ENERGY an0 MINERALS OEPARTMENT

Farm C.104
0. 00 10000 setUINeS Revised 1051.78
oisTAIOUT IOM Farmat 060
2 SERVATION DIVISION Sditandi
TV . O. BOX 2088
v.t.0a. SANTA FE, NEW MEXICO 87501
CANG OFFICE
TRansPoRTEN :'L o T e
A8 ¥ CL .
e . REQUEST thz ;LLOVIABLE oo P
- Zoonaviomecsce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS "0 ~: - ._
Operores —
Meridian 0il Inc. ‘ L g e
Addrese — 8N
P. O. Box 4289, Farmington, NM 87499 )
[Wessonts) Tor liling (Check sroper ben) Other [Plesse expiaia)
New weit Change ia Transperter ol: Meridian 0il Inc. is Operator
Recompiotion ol Ory Gas for E1 Paso Production Company
Chonge 1OWNN0PET2LOTShiD | Casinghend Ces Condensete -

:',;":::,',:: ::':,','::’::,‘:::,:,'"El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87199

1. DESCRIPTION OF WELL AND LEASE

Lesse Name well No.| Pool Name, (nciusing Formation | Kind ol Lease Lease No.
Huerfano Unit ' 99 Angel Peak Gallup fraty, Federet or Fee B-11356-18
Loecstion

Unit Letter C ; 990 Feet From THQML.UN and 1650 Feet From The West

Line of Section 2 Township 26N Ranqge 10W , NMPM, San Juan County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharized Trensporter ot Cli ot Conaensate 1 i Aadress (Give address to waich approved copy of tais form 11 10 be sent)
Meridian 0il Inc. P. O, Box 4289, Farmington, NM 87499
Nams of Authorizea Transparier of Casingnead Cas = ot Ory Gas iX] ; Acdress /Cive address (O wAicA approvea copy of tAts [orm i3 (0 € zent)
El Paso Natural Gas Company l P. 0. Box 4289, Farmington, NM 87499
Il welf produces otl or liqusda, ' unit , See. ‘ Twp. |Rqo. (s g33 gctuaily ccnr:;r.ue?...,_.. ..,,,k,,uvr:e:"’:‘” . ] ,'" _ﬁ . ‘.
qive location of tancs. ' C b2 ' 26N ¢ 10W | ! G
If this production 18 commingied with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE QiL CONSEﬁmeOfJ ]%%SION
~
[ hereby cerufy that the rutes and regulations of the Oil Conservation Division have || APPROVED ; , 19
been complied with and that the informaton given 13 ctue and compiete to the best of 1 ) QI} /s
3 (! betef. . : <
my knowledge and behie 8y ﬁ/‘* ¥
G TITLE SUPERVISICN DISTRICT # 3
] ] This (orm is to be filed ln complisnce with myLEZ '104a.
/5 Z<Z = 4'/ . {f this s & request {or allowable {or 8 aewly drilled or deepenec
(Signaiwe) well, this form muat be accompsenied by a tabuistion of the devistics
Drilling Clerk tests taken on the well in accordance with AayLE 111,
- (Titte) All sections of this form must be (Llied out completely for aliows
11-1-86 able on new and recompleted weils.
Fill out only Sections I, II. II, and VI for changes of owner,
(Dasey well name or number, or transporter or other such change of condition
Separate Forms C.104 must de (lled for each pool in multiply
comoleted waeils.




