STATE OF NEW MEXICO
ENERGY an0 MINERALS CEPARTMENT

Form C.104
9. 00 tor1e8 SMILINED Reviseq 10-0t.78
DisTRIOUT IO Form
T OlL CONSERVATION DIVISION At
e P.O. BOX 2088 m »
vaan SANTA FE, NEW MEXICO 87501 /l AR
LANO OFFICH . 23 ‘ L
TRansFOaYEN o] . »
Sas REQUEST FOR ALLOWABLE
orgRaTOR AND A ’
ﬁm AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -
Ovpereter
Meridian 0il Inc.
Addrecs
P. 0. Box 4289, Farmington, NM 87499
"Hessonis) (ot Tiling (Check proper bos) Other (Please expisin)
New Vet Change ia Transserter ol Meridian Oil Inc. is Operator
Recompiotion on Ory Cos for E1 Paso Production Company
Change ONGMINIOpETatorshif | Cesingheed Cos Condensete -

nd ermms ol prrvrnatowner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87109

11. DESCRIPTION OF WELL AND LEASE ﬁ
Pool Name, (nciusing Formation King of Lease

.ouse Neme weil Ne. Legse No.
Huerfano Unit 196 Basin Dakota Stete, Federst arffee ) Fee
Locstion

Unit Letter P : 800 Feet From Thc_soﬂﬁmo and 1150 Feet From The East

Line of Section 21 Townshis 26N fAange 10W , NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporier ot Cli : ot Conaensate x Adazens (Give aadress 10 waich approved copy of tAig fOrm (s 10 de sent)
Meridian 0il Inc. P, 0, Box Farmingtaon, NM 87499
Name of Autherizes Transporter of Casingnead Gas : ot Ory Cas | Address /Give address (0 wAicA approvea copy of tAis (arm 18 10 e sene)
El Paso Neatural Gas Company ‘ P. 0. Box 4289, Farmington, NM 87499
Unit Seec. ‘=.'~p. RQe. Is Q38 actuaily connpgred2 __ _ ~hen
{{ well producee otl or liquids, ' ! . ! T TR AT e e
qive location of tancs. P ' 21 ! 26N . 10w ! CIRIINTISISIN T

If this production 18 cammingied with that from sny other lesse or pool, five commingling order number:

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

OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE
b NV 01 1986

[ kereby cerufy that the rules and regulations of the Qil Conservation Division have || APPROVED - .19
been compiied wit1 2nd that the informaton given 1s tfue ana compiete to tne best of -
my knowiedge anc beitef. ay . ’5 =t > (Qé _ /

. 1

SUPERVISION DISTRICT £

A This form (s to be (iled ia complisnce with mulL £ 1104,
s
/W(/ R 'é'/ 1f this is & request {or allowable (or & newly drilled or deepene

(Signatwre) well, this form must be accompanied Dy s tadbulation of the devistic
Drilling Clerk teets taken on the well La accoraance with AYL L 111,
- (Tile) All sections of this form must be {Llled out completely for sllow
11-1-86 able on new and recompleted wells.
Fill out only Sections 1, LI, [I, end VI f{or changes aof owner
(Dase) well neme or number, or traneporter, or other such change of condition

Seperate Forms C.104 must de flled for each pool in muitipl
comoleted welils.




