STATE QF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

P. O. Box 4289, Farmington, NM 87499

Farm C.104
u.ou q'o--n ST 9:"!.0 10-01-78
e OlL CONSERVATION DIVISICN Adiaath
TV P . O. BOX 2088
v.0.0.8. - SANTA FE, NEW MEXICO 87501
LAND OFFICE o
TRawssomTER bO'% e
BAS B 1
—ree REQUEST FOR ALLOWABLE
PRONATION OFP R AND - § :
n = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS L oy
(m o ~ 5.1’;
Meridian 0il Inc. 4 ta o,
T . ~§ "

Heeson(s) toe tiling (Check proper besx) Crhet (Plesse expiain)
New Well Change ia Traneparter ol: Meridian 0il Inc. is Operator
Recompietion _ on Ory Gas for E1 Paso Production Company
Change INOSNNXIODETALOTShi | Casinghead Gen Condenaate -

1f chenge of ownarship give narme
and oddress of previous owner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87149

1. DESCRIPTION OF WELL AND LEASE

Levss Name well No.| Pool Name, [nciuding Formation King ol Lease Leqase® No.
Huerfano Unit : 218 Basin Dakota I State Federat)or Fee SF 078557
Locution I

Unit Letiers D : 800 Fest From The North Line and 800 Feet From The West

Line ol Section 29 Townshis 26N Range 10W , NMPM, San Juan County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizea Trensporter ot Cli sr Conaenaate

i Azaress (Give address (0 wAICA approved copy of tAis [0rMm iJ (O de sent)

Meridian 0il Inc. | P. O, Box 4289, Farmingtan, NM 87499

Name of Authostzea Transporier of Casingnead Gas i__ et Sry Gas i) ‘
El Paso Natural Gas Company |

Adaress /Cive sddress (O WALCA approved copy of this /orm (3 (0 de sent)

P. 0. Box 4289, Farmington, NM 87499

unit , See, ' Tep. Aqe.

129 26N . 10W

{f well produces oii or ligquids,
give location of tcnks. -~ D

;'8 338 ACtLQliY connecied? , #hen

e o
T S Lo e T e S o TN

il this production 18 cammingied with that from any other (esse or pool, Five commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy thae the rules and regulations of the Oil Coaservauion Division have |
been complied witn ind that the informauon given is tfue and complete to e best of |
my knowiedge and beuef. ;

s
b Ygiry (At £

(Signaiwre)
Drilling Clerk
(Title)
11-1-86

(Date)

OIL CONSERVATICN CIVISICN

R A A e st
DY Pl Ty
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APPROVED A .19
A
P nd I"ul'/
8Y T ST v
—rTrey Ty
* o
TITLE s SRR S S o Sl alie o e dals . S0 {
Lo e ST ALK B2 S ar Sy - 4

This (orm is to be filed ln complisnce with myL g 1104,

If this is a request for allowadble {or & newly drilled or deepenec
well, this form must De accompenied by a tadbuiation of the deviaticr
tests taken on the well in accordesnce with AyYL L 1,

All sections of this form must be {llled cut completely for sllows
able on new and recompieted waila.

Fill out only Sections I, II. IO, eand VI for changes of ownar,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 muet be flled [or esch pool in multiply
completed wells.



