STATE QF NEW MEXICQ
ENERGY in0 MINERALS DEFPARTMENT

Farm C.104
0. 00 tusrs0 vegtIvRE -~ Revised 10-01.78
__trireviiee OMCCONSERVATION DIVISION Riianiat
oz / P. O. BOX 2088
v.b.08. SANTA FE, NEW MEXICO 87501
LANO QP PFICR .
TaanssronrTen :"‘ /
= ) .
= REQUEST Ftii; DAl.LOWABLE o
l"'“""" Sre=s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Meridian 0il Inc.
Addreoss
P. 0. Box 4289, Farmington, NM 87499
Reeson(s) for liling (Check proper bos) Crhet (Please expiain)
New Yeii Chanee ia Transparter of: Meridian 0il Inc. is Operator
Reconsiotion oun Ory Cas for E1 Paso Production Company
Change INONIODETALOrShi | Cesinghend Ces Condensate -

Uf cheage of :f:::?::,':':,,::"El Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87199

1. DESCRIPTION OF WELL AND LEASE

Loesse Name ‘weil No.| Pool Namae, inciuding F«Tnuon | King of Lease .o08e® No,
Huerfano Unit : 166 Basin Dakota State, Eederat ir Feo SF 0785134
Locstion
990 North . 990 West
Unit Latter H Feet From The Line and Feet From The
Line of Section 31 ownshis 26N Range 9w | MW, San Juan County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier o1 Cli | ot Congensate L i Adaress (Give aadress t0 wAIch approved copy of this [0rm 1a 10 de sent)
Merician 0il Inc. r P. O, Box 4289, Farmipgton, NM_ 87499
Name ol Authorized Tranepariet of Casingnead Gas i or Ory Gas iy] i Adaress (Ciue address (0 wAicA approved copy of tAts ;orm i3 (0 e sent)
E1l Paso Natural Gas Gompany l P. 0. Box 4289, Farmington, NM 87499
, Lt , See. ' Twe. quc. !8 938 actugiiy Sonnecied?  when e
i well produces otl or liquids, D v 31 ., 26N 9w Is . R A g oI )

Qive location of tancs.

A

1f this production 18 commingied with that from any other lease or pool, Zive commingiing order numder:

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

V1. CERTIFICATE OF COMPLIANCE ol CONSERVATID!& OIVISICN
SER! \/ ” 3 "6
AV ! A J
[ heteby cerufy thae the rules and regulations of the Qil Conservation Division have || APPROVED M } }v . 19
been compiied with and that the informauon given 1s ctue and compicte to tne best of . J
my xnowiedge and betief. ay . RS SR <= /
e rem— 3
7 gz 2 TITLE CoERUISION DISTRICT # 3
. ‘ This form is to be (iled {n compllance with muLE 1104,
< /@// R 'él/ 1f this {s & request (or allowable {or 8 aewly drilled or deepenec
, (Signatwe ) well, this form must be sccompanied Dy a tadbuistion of the devisticn
Drilling Clerk tests taken on the well {n accordance with AyLL 1114,
- (Tiila) All sections of this {form must be {lled sut completely (or ailowe
-1-86 able on new and recompleted weils.
Fill out only Sectionse I, II. [I. end VI for changes of owner,
(Darey well neme or number, or traneporter, or other such change of condition.

Sepsrate Forms C-104 must de (iled for each pool in muitiply
comoleted wella.




