7

STATE QF NEW MEXICO - )
ENERGY ano MINERALS CEPARTMENT /
Eorm C.154

0. 80 tovree BeRLIvRR Aeviseq 100178
01T MIGUT IOM Farmat 080148
— L CONSERVATION DIVISION ~ . ,:“',‘ 18
PILE P. O BOX 2088 S ’ 2
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAuO OFVICE oy o L n
TRanssonven (b ‘/' AL
sas : REQUEST FOR ALLOWABLE , N
orgRATOR AND - I LD
[..‘."... arocs AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS ‘ ey,
. B
Meridian 0il Inc.
Address
P. O. Box 4289, Farmington, NM 87499
[Reason(s) lor Tiling (Check proper bos) Other (Please expiain)
New weus Chanee ia Transperier ol: Meridian 0il Inc. is Operator
Recompiarion ou Ory Gas for E1 Paso Production Company
Chenge ivCWbeNXOperatorshi Casinghesd Ges Condensete -

e T S omae™ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM §7499

and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Leese Nasw ‘well No.| Pool Name, (ncluding Formation Xind of Lease Lease Na.
Huerfano Unit 164 Basin Dakota 's..‘.,(p...m),. Fee SF 07800CA
Locution
0 1090 South . 1800 East
Unit Letier H Feet From The __________ _llneand Feet From The
Line of Section 20 Tawnshts 26N Ranqe 9w . NMPM, San Juan County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorited Transporter ot Cla : or Congensate ) i Adaress (Give cadress 10 waicA approved copy of tAis f0rm 15 i0 de sent)
Meridian 0il Inc. | P. 0, Bo Farmington, NM 87499
Neme of Authorizea Transportet of Casinghead Gas i or Ory Cas: i Address (Cive address (O wAlcA 3pproves copy of tAis [orm 15 (0 e sent)
El Paso Natural Gas Company [ P. 0. Box 4289, Farmington, NM 87499
I well groduces oil or liquids it , See. ' Twp. qu.. is QI8 actudiiy connegied? ... vhen Lees w
qive location af tancs. 0 ! 20 ! 26N . 9W : LT TR
1f this production 18 commingied with that {rom any other lease or pool, give commingling order number:
NOTE: Complete Pares [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE Qi CONSEFR’VOATIBJI\IJ DIVISICN
v 1986
{ herebv cerufy chat the rules and regulauons of the Oil Conservation Division have || APPROVED .19
been complied with and that the 1nformauon given is crue ana compiete to tne bese of /) j
my knowiedge 1nd beiief. ay . 3__/& ) AP /
v [
TITLE SUPERVISION DISTRICT #3

This {orm is to be (iled ln compliance with auL Z 1104,

(Signatwre) well, this form must De sccompanied Dy & taduiation of the deviatien
Drilling Clerk tests taken on the well la sccordance with AayL L 11y,

= (T'h*-lu All necticns of this form must be filled out completely for sllowm
-1 able on new and recompleted weils.

Fill out only Sections I, II. IO, and VI {or changea of awner,

(Dase) well name of number, or transporter, or other such change of condition

Separste Forms C.104 must de (iled for esch pool in multiply
comoieted wella.

If this 1s a requeat (or silowadle {or 8 newly drilled or deepenec



