STATE OF NEW MEXICO
ENERGY ano MINERALS OZPARTMENT

Farm C.104
00, 00 tosica eettvee Reviseq 10-01.78
“_"""::"“"“ OIL CONSERVATION DIVISION
T P O. 80X 2088 Do
v.i.04. SANTA FE. NEW MEXICO 87501 e
LAwO OrPicE OV T o
TRawssoaren o . PO T
sas REQUEST FOR ALLOWABLE R T iy
oFgnaton AND : o ’ SRR S
PRORATION OFPICR St A *
" — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS S
Ovpereer
Meridian 0il Inc.
Addreoce
P. O. Box 4289, Farmington, NM 87499
-rooocnlﬂ for liling (Check proper bos) Cther (Plesse expiain)
New Yeii Change 1a Transperter ol Meridian Oil Inc. is Operator
Recompiotion on Ory Ces for E1 Paso Production Company
Chanee inORtONIOpeTatorship ] Cesingheed Ges Condensare -

!.'n:h::::.:: :7;::?::-'::-:'.”51 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87199

1. DESCRIPTION OF WELL AND LEASE

Leuss Name weil Ne. mmueﬂ Kind of Lease Ledse No.
Huerfano Unit 185 Basin Dakota State(Federat)or Fee SF 077935

Location

Unit Letter 0 : 800 Feot From The South Line and 1740 Feet From The East
Line of Section 12 Townshie 26N Range 10W . NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

Name ol Authorized Transporier of Clo or Conaensate 1 i Aac:ess (Give aadress to waicA approved copy of t(Aig J0rm 12 10 de sent)

Meridian 0il Inc. - P. O, Box 4289, Farmipgtan, NM 87499
Name ol Autharizes Tiansporier of Casingnead Gas i ot Oty Gas X] . Address (GCive address to wAwcA approved copy of tAis ;orm 13 10 de sent)
El Paso Natural Gas Company i P. 0. Box 4289, Farmington, NM 87499
Cnit See. ' Twp. Rqe. {8 G338 aCtudUy connecied? when
i da, ' ' : ' o e e -
L'.:Z’fl:!?:.i‘:.' e, e + 0 v 12+ 26N . 10W i B Zia L a Ta Tk
I this production s commingied with that from any other lease or pool, give commingiing order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE QlL CONS?RVATI?N OIVISICN
INV 0T 198b
[ heteby cerufv that she rules and regutations of the Qil Canservation Division have APPROVED ‘ , 19
been compliea witn and that che informauon given is cfue ana compicte to the best of d
my knowiedge 1nd beiief. 8y : 3.._/1- > - /
N []

TITLE SUPERVISION DISTRICT # 3
j 2 _.([ /5 é’/ This form is to be {iled ln compliance with ayL € 1104,

1f this ts & request for allowadie for 8 aewly drilled or deepeni

(Signatwre ) well, this form must be sccompanied by & tabulstion of the dsviatic
Dril ling Clerk tests tsken on the weil ln accordance with AyL L 11,
- Tile) All sections of this form must be {Uied out compietely for sllov
11-1-86 able on new and recompleted wells.
Fill out only Sections I U. IO, snd VI for changes of ownas
(Date) well name of number, or transporter, or other such change of conditior

Separste Forms C-.104 must De [(lled {or each pool in multipl
comoleted weils.



