STATE QF NEW MEXICT
ENERGY an0 MINERALS CEPARTMENT

0. 00 108100 SCe0IVTO <"{: : 32::.2’?’;01-’!
BT olL CONSERVATION/afv:sxog(r,;.' oy a1
riLe ss '{‘/ j B
v.8.3.48. SANTA FE, MEXICO 87501 ) \,
LANG QF PICSR L0 ot
TRAwPORTYEN il . ) B

) REQUEST FOR ALLOWABLE -
oPgRATOR AND "
["“""" or=s AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
.O”'.l.
Meridian 0il Inc.
Aedress
P. 0. Box 4289, Farmington, NM 87499
Neesonis) lor {iling (Check proper box) Other (Please ¢xpinin)
New veti Chanee ia Transperter of: Meridian Oil Inc. is Operator
Rocempiotion ou Ory Cas for E1 Paso Production Company
Chanee N0 ETALOTShip | Casinghesd Ges Condensere :

i cheage of ownership give nsrme

and eddress ef previous owner El Paso Natural Gas Company, P. 0. Box 4289, Faminglc)n, NM o8T4029

1. DESCRIPTION OF WELL AND LEASE

Lesse Name weil No.| Pooi Name, inciuding Formation Kina ot Lease Legse No.
Hu=rfano Unit 143 Basin Dakota !smto.(l‘«ml)er Fee SF 07800%
Locstian

Untt Letter J H 1630 Feet From The South Line and 1650 Feet From The East

Line of Section Tawnshis 26N Aange oW . NMPM, San Juan Zaunty

[Il. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Name ot Autharizea Transporier 0t Tlo ar Conaenaate L i Adarest (Give 3adress (9 wAICA apProved COPy Of tALg [0r™ 14 (O 0€ SeAL)
Meridian 0il Inc. ‘P, 0, Box 4289, Farmington, NM 87409
Name ol Authorizea Transporier 5t "asingreaa Cas : ot Sty Gas »1"‘ CAcdress (Give oddress 10 wAEA approved copy of tAts (/M LS 1o de sens)
El Paso Natural Gas Company { P. 0. Box 4289, Farmington, NM 87499
1 well croduces oil or liquids. Nt , Seec, Twe. ‘R:'. I8 GI8 Actudliy SsSnnectea? - oo nhen;'” o ey
J 9 . 26N ! oW | ., B daai o

Qive iocation of 1anks. i

If this production 18 commingied with that from any other lesse or pool, give commingling order number:

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

. i ﬂ f 1} * d
V1. CERTIFICATE OF COMPLIANCE QL C_Nscayfmcm Tclvxs.cm
OV 0T Jugp
[ heteby certify that the rules and reguiauons of the Oil Canservation Division have If APPROVED _ , 19
been comdiiea itk and tnat the 1NfOMMAUON 1ven 13 true aNa COMPICLE to the dese of | . e/}
my caowiedge and beiiet. H gy ‘ ’L')w/(- ) o /
S

TiTLE SUPERVISION DISTRIAT # X

“*his form is to Se {iled ln compliance with myuL L ‘106,

; 1 this is a request {or ailowadle (or & aewly drilled or daepenec
(Signatwe) waell, this form must de sccompanied by a taduistion of the deviatica
Drilling Clerk tests taken on the well in sccordance with AULL 111,

- (Title) All sections of thia form must be {Lied out completely for sllow
11-1-86 sble on new and recompieted wells.

Fill out only Sections I. II. (O, snd VI (or changes of owner,

(Dates well name or nuMDer, Or transporter, Or other aych chenge of condition.

Separste Forms C.104 must be filed [or each pool in muitiply
comoleted wells,




