STATE OF NEW MEXICO
ENERGY anp MINERALS CEPARTMENT

Farm C.104
0. 8¢ 10040 SeCIICD Revisea 100178
e OIL CONSERVATION DIVISION ey "8
ey P.O. BOX 2088 R
v.8.0.8. : SANTA FE, NEW MEXICQO 87501
LANO OFFICE : -
TRansronven o v
eAs % RIS
——— ‘ REQUEST FOR ALLOWABLE o CUo
PACRATYION OFVICE AND <l
‘———-— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ’
Oporetan =
Meridian 0il Inc.
Addvose
P. 0. Box 4289, Farmington, NM 87499
[Weesonis) ler liling (Check proper bou) Other (Plecse expisin)
New Well Change 1a Transperter of: Meridian 0il Inc. is Operator
Revompiotion ‘ cu Ory Gas for E1 Paso Production Company
Chremge iOwtitNOperatorship.  Casinahesd Ges Condensere -

If cheage of ewnership give nare
and sddress of previous owner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, M 87499

1. DESCRIPTION OF WELL AND [EASE

Lease Neme well Neo.| Pootl Name, including Fotmmm Xind of Lease Lease No.
Huerfano Unit NP ) 212 Basin Dakota State( Federaljer Feo SF 077933A
Locution 4 -

Unit Letter c : 800 Feet From The North Line and 1500 Feet From The West

Line ol Section 20 Townshis 26N Ranqe 10W . NMPM, San Juan Caunty

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorizes 1 ronsporter o1 Cli or Conaensate Azdress (Give cadress 10 waich approved copy of tais form 15 (0 de senl)

Meridian O0il Inc. P. O, Box 4289, Farmington, NM 87499

Name ¢! Autherizes Transporter of Cumqnodq Cas : ot Oty Cas nﬁ " Address (GCive address (0 wAicA approved copy of tAts ;orm i3 10 de sent)
E1l Paso Natural Gas Company ’ P. 0. Box 4289, Farmington, NM 87499
1 well croduces oii or liquids, RSLIT , See, ' Twp. Rqe. s gas actuauy connecred? = Nhfn ~
qive location of tanzs. ¢+ C 'L 20 ' 26N + 10W P '1- e, ~s.,-..,-,<~ﬁ..,~.
If this production 18 commingied with that from any other lesse or pool, give commingiing order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION CIVISION
NOV 01 1986
[ hereby cerufy that che rules and regulations of the Qil Conservation Division have || APPROVED , 19
been complied with and that the informauon given is true ana compicte to the best of ﬂ -
my knowicdge and beiief. By : 24D Q_, Z
]
7 @ TITLE SUPERVISTION DISTRIOT £ 3
This {orm is to be flled in complience with ayuL L 1104,
< (/ U 1f this is & request {or allowable {or 8 aewly drilled or deepens
(Signaswe) well, this {orm must be sccompanied by & tadulation of the deviatic
Drlllmg Clerk teets taken on the well ln sccordance with AyL L 111,
- {Tlule) All sections of this form must be {liled out completely for sllow
11-1-86 able on new and recompleted weils.
Fill out only Sections I. 1. IQ, snd VI for changee of owner
(Date) well name or number, or transporter or other such change of conditior
Separste Forms C.104 must be [iled for each pool (n multipl
comopleted waella.




