STATE OF NEW MEXICT

ENERGY ano MINERALS CEPARTMENT e
g Form C.t
9. 00 ¢9P140 SUCLIVES ‘/ n:v”.ﬂ '00‘_01',s
CI18TRNIGUY 10N Forma
YT OlL CONSERVATION DIVISION - _ ,:q.,‘m'“
v P. 0. BOX 2088 ' e,
vioa. SANTA FE, NEW MEXICO 87501 R
LANO OPFICE . :
TRanssonven |2t ST
aas ¥ LT A
OPERATON REQUEST FE:DALLOwABLE ) ) IR :
; £acasvion evvice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS N
Meridian 0il Inc. |
Addrese
P. 0. Box 4289, Farmington, NM 87499
ﬁlﬂ{ﬂ lor tiling (Check proper bes) Cther (Please expiain)
New vet} Chanee ia Transporter ol: Meridian 0il Inc. is Operator
Recompiotion on Ory Ges for E1 Paso Production Company
Chonge INORINIOPETAtOTShip | Casinghead Ges Condensate -

11 cheange of ownership give name
and address of previous owner

El Paso Natural Gas Company, P. O, Box 4289, Farmington, \M 87199

1. DESCRIPTION OF M ! ASE _
Losse Name well No.| Pooi Name, inciuding Formation King ot Lease Lease No.
Huerfapo Unit ' 99 Basin Dakota !?"'f' Federat or Fee B-11256-18
Locstion

Unit Lettee__C ;999 Feet From The _NoTth tineanda__ 1650 Feet From The West

Line of Section 2 Townshis 26N Ranqe 10W . NMPM, San Juan County

[TL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Treunsporter ot Cil : or Conaenaate x: | Adatese (Give address 0 wAIch approved copy of this [orm 18 (0 be seal)
Meridian 0il Inc. P. O, Box 4289, Farmington, NM 87499
Name of Authorizea Transparter of Casinghead Gas ] ot Ccy Cas oﬁ - Adaress (Cive addresas (0 wAich approved copy of tAts [orm 13 (o de seni,
El Paso Natural Gas Company ' P, 0. Box 4289, Farmington, NM 87499
L , See, LT wa. Rge. {8 gas actugily connecied? .- ... «hen

{{ well produces ol or liquids,

give iocation of tanks. 4 c Lz I 26N lOW

1{ this production 18 commingied with that from any other lease or pool, give commingling order number:

BRI A Ly o Ty AT \
LA AT A E N

| !

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

V1. CERTIFICATE OF COMPLIANCE ot CONSE?JY]?/T](?%J %géSIDN
[ hereby certufy that the rules and regulations of the Oil Conservation Division have || APPROVED _ .19
been compiied wich and that the informanon given is crue ana compiete to the besc of
my knowiedge and betief. 8y : L{L > eé/}u—-—./
-]

SUPERVISION DISTRICT # 3

@¢; @—d s
g / This form le to be {iled ln complisnce with muLE '104,
< {fl — 'é/ If this ls a request for allowable {or & aewly drilled or deepenec

(Signatwre) well, this form muast be sccompanied By a tabulation of the deviatica
Drilling Clerk tests laken on the well in accordance with AyL L 111,
- TTile) All sectiona of this form must be fliled out completely for allowm
11-1-86 able on new and recompieted wells.
Fill out only Sections I, I (O, snd VI for changes of owner,
(Date) well name or number, or tranaporter, or other such chsnge of condition.

Separste Forms C.104 must de [iled for each poal in muitiply
comoleted weils.




