STATE OF NEW MEXICQO
ENERGY ano MINERALS CESARTMENT

Sarm C.104
e, 90 torieq settivee 4 Reviseqa 1001.78
—Smrneur o OIL CONSERVATION DIVISION ey
T 7 P.O. BOX 2088
veas, 7 SANTA FE, NEW MEXICO 87501
LAND OFFICE // - .
tRanssonren o't - /)
sas - 7 T
s REQUEST F(iI:;LLOWABLE ‘ i C i
" ) VN Ly
I--o-..... e 1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAs (77 .. ¥
Meridian 0il Inc.
Addrose
P. 0. Box 4289, Farmington, NM 87499
Heesonis) lor filing (Cheek proper bes) Other (Please expinin;
New el Change (a Transperter of: Meridian Oil Inc. is Operator
Recompioiion cu Oty Gas for E1 Paso Production Company
Chonge INONGIIODETALOTShiD_| Casinghesd Ges Condensate

fch ‘ i gi : )
v ad enn ::;::::‘;:,‘;:,,::"El Paso Natural Gas Company, P. 0. Box 4289, Farmington, MM 87439

II. DESCRIPTICN OF WELL AND LEASE

Lsene Name weil No.| Pool Name, incluaing Formation King of Lease Leass No.
Huerfano Unit v 197 Basin Dakota ‘s:mo( Federa) or Fee NM 02515
Locution
: 1800 South . 800 East
Unit Letter : Feet From The Line and Feet From The
Line si Section 28 Tawnship 26N Ranqe 10w . NMPWM, San Juan County
[Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized T ronsporier ol iy : or Conaensate E i Algress (Give address 50 waich approved copy of tais Jorm i3 10 de sent)
Meridian Cil Inc. P. O, Box 4239, Farmipgtan, NM 87499
Name of Authorizes Transporter of Casingread Sas i or Oty Cas @ Acaress (Cive address (O WALCA GPProvead copy of tAis /orm i3 (0 oe sene;
El Paso Natural Gas Company | P. 0. Box 4289, Farmington, NM 87499
91, 1Y Sec. ' Twp. Rqe. '8 I8 gCtuaily connectead? when
[f weil produces oil or {iquide, [ ! ’ g e e e e - PR
give [ocation of tangs. oI 1 28 ! 26N ., 10W i TR TT NT N
! )
Il this production 18 commingied with that from any other lease or pool, give commingiing order numger:
NOTE: Complete Parts [V ind V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE l OIL CONSERVATICN DIVISICN
NV T juse
[ hereby cerufy that the rules and regulauons of the Oil Canservation Division have , APPROVED MOV 1 i .19
been compiied witn and that the informacon given 1s true ana compicte to tne desc of | 7
my knowiedge and beiet, 8y . T N i/ /
[ o gm—— [ Nt S 2,’
/éf\ TITLE PR R S GNP L 3 TRICT 4 3
/
- This (orm is to be (iled ln complisnce with muL L 1104,
Jé“”(/ - - él/ [f this !s & request for ailowable (or & newly drilled or deepensc
(Signatwe ) well, this form must be sccompanied by & tabuistion of the deviatica
Dril ling Clerk tests taken on the well in sccordance with ayL g 111,
- All sections of this form must be f{llled out compistely for sllow
(Title)
11-1-86 sble on new and recompleted waells.
Fill out only Sections I, II. [I, and VI for changes of ownar,
(Date; well name or number, or transporter, or other such change of condition.
Separste Forms C-104 must be filed for esch poal in muitiply
comoieted wella.




