STATE OF NEW MEXICQ
ENERGY ano MINERALS CEPARTMENT

0. 20 10iaa Setirene ~ ?:\’v:.cd.’voo‘-GlJa
OisraIeUT IO L CONSERVATION DIVISION :0"“11060!33
tanva re . tge
s P. O. BOX 2088 o
vi.oa. / SANTA FE, NEW MEXICQ 87501
LAnC OFFICE : ' h
thausronren o . )
sas REQUEST FOR ALLOWABLE N,
oPgRaTOR AND e 7
""“'""‘ Reoee AUTHORIZATION TO TRANSPORT OIL AND NATURAL ‘GAS ,
Meridian 0il Inc. e o TRES]
Addross
P. O. Box 4289, Farmington, NM 87499
1.;.\{.} lor filing (Cheek proper bex) Other (Please expiain)
New veoil Change ia Transporter of: Meridian Oil Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company
Change IWONNKIODETAtOTShip | Casingheed Ges Condensete -

’.',,:":::,',:.‘ :7;::?::,'1?,::"51 Paso Natural Gas Company, P. 0. Box 4289, Farmington, “M 87499

II. DESCRIPTION OF WELL AND LEASE

LLesa® Name well No.| Pool Name, Incluaing Formation Kind of Lease Lease Na.
Huerfano Unit ‘ 110 Basin Dakota State,(Federal)or Fee SF 0782674
Locstion
Unit Letter I H 1650 Feet From The South Line and 990 Feet From The East
Line of Section 3 Township 26N Ranqe 1ow . NMPWM, San Juan County
[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ot Authorized Trounsporter oi Cly : ot Conaensats E | Azaress (Cive address (o waich approved copy of tass Jorm 1a 10 be senty
Meridian 0il Inc. P. 0, Box 4289, Farmington, NM 87499
Naaw of Authorizea Transporier of Casingheaa Cas : aor Oty Gas E | Acdress (Ciue address (0 wAicA approved copy of this JOrm i3 (0 de sent)
El Paso Natural Gas Company ‘ P. 0. Box 4289, Farmington, NM 87499
Unit , See, ' Twp. Rqe. 8 G338 actualiy connected?- . - .. when |
1{ well prod 1l or liquide, ' : ) T SRR
aive location of 1ones. © I v 3 1 26N . 10w : e S
If this production is commingied with that from eny other lease or pooi, Five commingiing order numoer:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSEARVATION CIVISICN
NOV 01 jugs
I hereby cerufy that che rules and regulations of the Qil Coaservation Division have || APPROV £0 /} , 19
been complied witn and that the informauon given 13 true ana compiete to the best of -7 .
my knowledge and beitef. 8y . O e > (“'\'{{u ,/
3]

o

SUPERVISION DroTRrrp 4=

A @ e k
- 2 This form is to be filed in compliance with auL 1104,
“/, 4 é/ {f this s & request (ar allowable for s aewly drilled or deegenec

ignetwe ) weil, this {orm must de accompanied by » tabuiation of the deviaticn
(S 1, this ¢ 5 {
Drilling Clerk teets tsken on the well in accordance with AyLg 111,
- (Tiile) All sectiona of this form must be filled out completely for sllows
11-1-86 sble on new and recompleted weils.
Fill out only Sections I, {I. U, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separste Forms C-104 must de [iled for each pool In muitiply
comoleted wellas.




