STATE QF NEW MEXICD
ENERGY ano MINERALS CEFARTMENT

Farm C.104

0. 00 tos1ce seqtiven Revisea 1001.78
__omreeution CONSERVATION DIVISION ey %01
rITY P.O BOX 2088
v.0.048. SANTA FE, NEW MEXICO 87501
LANO QFPFICS
TaawssomvEn it 4 .

sas ' REQUEST FOR ALLOWABLE
oPgnaron AND R G
I""“"“’" Scrce AUTHORIZATION TO TRANSPORT OiL AND NATURAL cAs‘ -

Cyperees

Meridian 0il Inc.
Addvess

P. O. Box 4289, Farmington, NM 87499

" Heosonis) lor Tiling (Check proper bos)

Other (Please expiain)

Now Sali Chanee ia Trensperter of: Meridian 0il Inc. is Operator
Recompiorion on Ory Gas for E1 Paso Production Company
Change 1OWEINIOPETAtOTShiD J Casinghens Gen Condensete -

Il change of ownership give name

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

M 874199

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lesss Nams weil No.| Pool Name, inciusing Formation King of Leass Lease No.
Huerfano Unit NP 110 Angel Peak Gallup EXP, State({ Federad or Fee SF 0782674
Location

Unit Letter 1650 Feet From The South Line and 990 Feet From The East

Line of Section 3 Townshis 26N Ranqe 10W . NMPM, San Juan County

118 DESIGVATIO‘\T OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Transporter ot Cli ot Conaensate 1

| Ada:ees (Give aadress 10 wAICA approved copy of tais jorm 13 (0 be seal)

Meridian 0il Inc. P. O, Box 4289, Farmin 87499
Neme of Authorized [ransportet af Casingneas Gas i ot Ory Gas i A] { Adaress (GCive address (0 wALEA approved copy of tAis [orm i3 (0 e teng)
El Paso Natural Gas Company t P. 0. Box 4289, Farmington, NM 87499
wait , See. C Twp. Rqe. T 1s Q38 gctudly ccnnocue? S ~r.en... .
I{ well groduces oil or liquids, ‘ ' ) TN,
give iocation of 1anes. o1 :i ! 26N . 10W !

1f this production is commingied with that from sny other lesse or pool. give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the rules and regulations of the Oil Conservation Division have

been compiied with 2nd that the informaucn given 1s crue and compiete to the best ot

my knowiedge and belief.

@?&/ Z@‘ﬂé/

(Signaiwe)
Drilling Clerk
(Tile)
11-1-86

(Date)

ClL CONﬁWO‘ﬁIO@b%IVISION

Apnnoveo_ , 19

ay___- o.,../t ) W

SUPERVISION DISTRICT # 3

TITLE

This {orm (s to be {iled in complisnce with myL g 110¢,

{7 this ls & requeat for allowable {or s newly Arillsd or deepenec
well, this form must be accompanied by a taduiation of the deviatics
tests taken on the well la sccordance with AyL L 1Y,

All sections of this form must be {llled cut completely {or allow
able on new and recomplieted wells.

Fill out only Sections I. U. !I. end VI for changes of owner,
well name or number, or tzansporter, or other such change of condition.

Sepsrate Forms C.104 must de flled for each pool in muitiply
comopleted wells.



