STATE OF NEW MEXICD
ENERGY ano MINERALS DEPARTMENT
Sorm C.104

se. 00 teeiee seqLIveE o _ Ravisea 100178

ouwraieuriow OlL CONSERVATION DIVISION _ 7 jamat 08914y

tAnTA re
v P. ©O. BOX 2088

u.8.0.4. : SANTA FE, NEW MEXICO 87501
LAND OPFICR v

7
TRanssonren |t : S)

eas REQUEST FOR ALLOWABLE -

oOPLNRAYON ANO

l"‘"‘"——""—"'—‘" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes

Meridian 0il Inc.
Address

P. O. Box 4289, Farmington, NM 87499
ﬁqm(ﬂ lor filing {Check proper box) Qther (Pleese expiain)
New Veott Change 1a Transperter of: Meridian Oil Inc. is Operator
Recompiotion 8 ou Ory Ges for E1 Paso Production Company
Change iOHIXODETILOTShif ) Casinghesd Ges Condensee -

l.',,:":::,'.:.‘ ::'::::‘::,‘:;,'”::"El Paso Natural Gas Company, P. O. Box 4289, Farmington, %M 87199

1. DESCRIPTION OF WELL AND LEASE

Lesse Name weil No.} Pool Name, (ncluding Formation Kingd of Lease Legee No.
Huerfano Unit ‘ 182 Basin Dakota State{ Federei) or Fee SF 0780604
Location ’

Unit Letter : 990 Feet Fram The North L‘mo and 890 Feet From The West

Line of Section 28 Townshin 26N ) Range oW , NMPM, San Juan County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome of Authorized Traunsporter of Cii ot Conaensats E | Azazeas (Give aadress 10 wAICA approved ¢Opy Of tAis [OrM 13 10 3e Jenl)
Meridian 0il Inc. P. O, Box 4239, Farmipgtaon, NM 87489
Nams of Authofizea Transporier of Casinqnead Gas i or Ory GasiX] . Adaress (Give address (0 whicA approved copy of tAts [orm i3 (0 de sent)
El Paso Natural Gas Company ‘ P. 0. Box 4289, Farmington, NM 87499
9] B ' Twp, Rqe. il . ? h
{{ weall produces aill or liquids, e oy Y ‘qq. ' e cunn.m-’i., — ’~ 'n
' D ) 28 ) 26N . oW L ety

qive location of tanza.

If this production is commingied with that from any other lesse or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE CIL CONSERVATION CIVISICN
[ hereby cerufy that the rutes and regulations of the Oil Canservation Division have || APPROVED

NOVOT dwsn
. '
been compiied witn and that che informauon given is crue ana compiete to cne best of -

my knowledge and beiief. ay . ‘g , N 5‘*/} /
. X,O«Y

G /@“" T NP o
worrew FYIVJILCINIUVL 7 O
; This {orm ls to be filed in compliance with myLE 1106,
G, -
J?"‘f"-/'/ : - 'é/ If this is a request for sllowable (or 8 aewly drilled or Ceepenec

(Signatwre) well, this form muast de sccompanied by s tabuiation of the deviatica
Dril ling Clerk tests taken on the well in accordance with AuL L 1114,
- (Tule) All sections of this form must be {llled out completely for sllowe
11-1-86 adle on new and recompleted weils.
Fill out only Sectione I, I. (I, end VI for changes of owner,
(Derey well name or number, or transparter, or other auch change of condition.

Separate Forms C.104 must be filed for eech pool in muitiply
comoleted waells.




