~ STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Rarm C.1
0. 00 100140 BraLIvED . L - Revisea Y?-O!Ja
__Seitieviion Ol CONSERVATION DIVISION by 018
P ITY /,// P O. BOX 2088
u.i.oa. e SANTA FE, NEW MEXICO 87501
\.AND OF PICS P
TRaussonrEn ot -
A8 . ¥
e REQUEST FOR ALLOWABLE _ : C oL
PRAORATION SFFICYE AND P TaN !
l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS . < Uy ..
Opereter — = " _
Meridian 0il Inc. P
T = i 1 ;: ¥ :'3,
P. O. Box 4289, Farmington, NM 87499 ‘
[Ressonis) fot filing (Cheek proper bos) Cther (Please expian)
L] New wets Change in Transperter of: Meridian Oil Inc. is Operator
| Recompiorion on Dry Gas for E1 Paso Production Company
Chenge 1ORNNODETALOTShiD | Casingheas Ges Condensate -

If chenge of ownership give narme

and sddreas of previous owner El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87199

1. DESCRIPTION OF WELL AND LEASE

Lescas Name weii No.| Pool Name, [ncluding Formation Kind of Lease wease Na.
Huerfano Unit : 169 Basin Dakota ‘ State, (Federat br Fee SF 079942
Locution ‘

Unit _etter : 990 Feet From The South_ Line and 1650 Feet From The East

Line ai Section 24 Tawnahip 26N Ranqe 10W , NMPM, San Juan County

ITl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Autharizted Trensporter of Sl | at Congensate 1 ! Adazess (Give 8ddress (0 waich approved copy of tnis [0rM 13 10 b€ sent)
Meridian 0il Inc. P. O, Box 4289, Farmipgtan, NM 87499
Name of Authorized Transperiet 3¢ Casingnheaa Gas : or Sty Cas E Adaress (Cive address (0 WALCA approved copy of tAts [orm 1S (0 de tene)
El Paso Natural Gas Company i P. 0. Box 4289, Farmington, NM 87499
Unit Sec. T wp. Rge. L 18 g3W actudiiy conneclea? . ... . _#hen
I well produces oil or liquids, ! ' ' T . e
v 0 v 24 0 26N . 10W , i AR L T o S I

Qive jocation of tanczs.
i

{{ 'his production is commingied with that from any other lesse or pool, Five commingiing order numper:

NOTE: Complete Parts [V 2nd V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE QiL CONSEE‘@I'I%N CIVISICN
OV 01 1486
[ hatebv cerufy that che rufes and reguiations of the Qil Conservation Division have APPROVED ™ b , 19
been compiied with and that the informauon given 1s true 1d complete 0 (ne dest of ! . -
my knowiedge 1nd beief. ay - ’324‘- D a /
a
UPERVISION DIST
TITLE VPRt TISTON DISTRICT # 3
/
¢ ) This form s to be {iled In complisnce with . g 1104,
‘/; Z {" {f this ts & requeat {or allowable (or & aewiy :riiled or deepenec
(Signatwe ) well, thia form must be sccompanied by s tadbuiation of the devistica
Drilling Clerk tests taken on the well ina accordance with ayL L 11,
- (Tiile) All sections of thia form must be fillled out completely for allows
11-1-86 able on new and recompleted weils.

Fill out only Yections I, II. IO, snd VI for changes of swner,
(Date) well name or number, or transporter, or other auch change of condition

Separste Forms C.104 must de [lled for each pocl in multiply
comoleted waeils.




