STATE OF NEW MEXICO
ENERGY an0 MINERALS CEPARTMENT

Farm C.1
20. 86 10010 SeLLIVED ] n:vns.c 3;«3!-7!
2o .~ OIL CONSERVATION DIVISION it
I -~ P. O. BOX 2088
v.s.0.4. SANTA FE, NEW MEXICO 87501 !?ﬁ,} -~ .
“CANO OrP S8 . Ve ‘g b ‘ T~ - . .
TaavsrONTER o . 'Sa :
e REQUEST FOR ALLOWABLE : w
osgRaron AND . - SNy
I—"—"'—"ﬂ"‘-' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ]
Oporosan
Meridian 0il Inc.
Addrose
P. O. Box 4289, Farmington, NM 87499
[Heasonts) fer filing (Check proper bou) Other /Plecse cxpiain)
New Veli Chenge ia Transperter oi: Meridian Oil Inc. is Operator
Recompiotion ou Ory Ces for E1 Paso Production Company
Chamge ivCwtitNOperatorship | Casinaheed Ges Condensete -

e oo ouner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87199

[1. DESCRIPTION OF ; ASE
Leese Neme weil No. | Poei Name, including Formation Xing of Lease Lease No.
HuerZano Unit 207 Basin Dakota State,(F ederet)or Foe SF 077933A
Loestion
Unit Letter P : 990 Feet From Thc_sgu_th_,v.'m and 990 Feet From The East
Line of Section 20 Townshi® 26N Ranqe 10w , NMPM, San Juan County-
[Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trensporter ot Cli : or Conaensate : ! Adacess (Give aadress (o waich approved copy of tais 10rm 13 10 de sent)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
Neme of Authorizea Tiansparter of Casingheaas Cas : ot Ccy Cas ng ' Acdress /Cive address (0 wAicA approved copy of tAis [orm 13 (0 e sent)
El Paso Natural Gas Company | P. 0. Box 4289, Farmington, NM 87499
Ut Sec. ' Twp. RQqe. {8 Q38 gctuaily connected? when
1{ well groduces o1l or liquids, ' ! : L , e R L
give location of 1onks. ¢+ P ! 20 'L 26N « 10W (RS A in I IR
If this production 18 commingied with that from eny ov(her lesse or pool, give commingiing order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE QOlL CONSERVATICN QIVISION
vV 011986
[ heteby cerufy that the rules and regulations of the Oil Canservation Division have APPROVED N O / . .
been com.zlied wich and that the :nformauon given 1s true ana complete to tne besc of ?
my xnowledge and betsef. BY : 1WIL b) / an 5/
7 g, 2 TITLE SUPERVISICGN DISTRICT # 3
/ - ] This form ls to be {iled ln complisnce with nyL Z 1104,
/; 7/ - é/ If this is & request {or allowable (or & newly drilled or ceepene
(Signatwe) well, this form must be sccompanied by a tabulation of the devistic
Drilling Clerk tests taken on the well in accordance with AyL L 1.
- (Title All sections of this form must be {Uled out completely for silow
11- f_ 86 sble on new and recompleted weils.
Fill out only Sectione I. 1I. IQ, snd VI for changes of owner
(Date) well name or number, or transporter or other such change of condition
Separste Forms C.104 muet de [lled [or each pool in muitiph
comoleted walils.




