STATE OF NEW MEXICO
ENERGY ano MINERALS CEFPARTMENT

Sarm C.104
0. 60 105100 SeLUIVER ) Aeviseq 00178
“‘"o:::mwml { o“_ ONSERVAT'ON DlV|SION . ::;:.1:06-0133
T PO BOX 2088 "~ -
v.e.0a. SANTA FE. NEW MEXICO 87501 N
CAND OPFICR B .
TAANSPONTEA o | : ., P
ss - REQUEST FOR ALLOWABLE SOV -
orgmaton AND : e RN
I"'"‘"“"‘ CITT AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS - )
Meridian 0il Inc. e T
ddress
P. O. Box 4289, Farmington, NM 87499
[ Resson(s) lor Tiling (Check proper doz; Cther (Please expiain)
New Vetl Change ia Transporter of: Meridian 0il Inc. is Operator
Recompiorion 8 on Ory Gas for E1 Paso Production Company
Chenge iNOHEINIODETALOTShi QL | Cesinahesd Ces Condensate - :

1l cheaage of ownership give name

and sddress of previous owner El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87139

1. DESCRIPTION OF WELL AND LEASE

Lesss Name neil No.| Pool Name, inciuding Formation King ot Lease Ledase No.
Huerfano Unit 122 | Basin Dakota | siote. Fogerat be Fee  SF 0796584
Location
P 990 South . 990 East
Unit Letier : Feel Fram The Line and Feet From The
10 . 26N 10W San Juan
Line of Seciion Townshis Range , NMPM, County

[1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name ot Authorized Transporter ol Sle — or Conaensate x . Aza:ess (Give 0adress (0 wAIcA approved copy of tALg form i3 10 de sent)
Meridian 0il Inc. P, 0, Box 4289, Farmipgtaon, ~M 87199
Name of Authacizea Transporter af "asinghead Cau- or Scy Cas IE | Acdress /Cive cadress (0 wAICA apprm_«u copy of (A3 'arm i3 (0 3¢ senty
E1l Paso Natural Gas Company l P. 0. Box 4289, Farmington, NM 87499

-

' {f well groduces oil or liquids,
give location of tancs.

.

‘a2 G388 GCtuduYy conneciedl | , when .

SLIY , See, T wp.
I HATAATINT RN N

R3e.
10 , 26N 10W

v L]
i

1 this preduction 18 commingied with that from any other .ease or pool. five commingiing order numoer:

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

V1. CERTIFICATE OF COMPLIANCE QiL CON...E{F}NATH N CIVISICN
NOV 0T Toub
[ hereby cerufv that the rules and regulauons of the Qil Conservation Division have APPROVED ; .19
been compiied witn 2nd that (he 1NformManon given 1s rue ana COMPIcte [0 tne oex¢ ot
my knosieage and denef. 8Y . 1 © A > ez o /

TITLE SUPERVISION DIST;'\ICT #3

This {orm le to be (iled ln compliance with myL € 1104,
{f this 1a & request {or allowabdle (or 8 newly drilled or deepen:

(Signacwe) | well, this {orm must be sccompanied by & tabuistion of the devisti
Dril!} ing Clerk tests taken on the well (a accordsnce with AyL L 1114,
= (Tiile) All sections of this form must be {Liled out compietely for allot
11-1-86 able on new and recompleted wells.

Fill out only Sections [. 1. !I, snd VI for changse of owne
(Date; well name or number, or transporter, OF other such change of canditiol

Separste Forms C-104 must de filed for each pool in Muitipl
camojeted weils.




