STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

P. 0. Box 4289, Farmington, NM 87499

Farm C.104
0. 8% (9P @ SHLiIICO f:\ Reviseq 10-31.78
2T nevyion OlL CONSERVATION DIVISION Ly et
s B O.BOX 2088 00000 TN =
u.s.0.8. SANTA FE, NEW MEXICQO 87501 e 7 :;’ ;,’7
LANO OFFICE . . 7 Lo -" J
Thawssonren it L - . [ \-N y ;gf’
S4s 7 REQUEST FOR ALLOWABLE ”
OPERATOR e AND - .
'I——'...."‘. srrxs — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -
Overerer /
Meridian 0Oil Inc.
Addroce

100-00(:) for tiling (Check proper box)

Other (Please expiain)

New Vet Chanee in Trensperter oft Meridian 0il Inc. is Operator
Rocompicrion ol Ory Gas for E1 Paso Production Company
Chemge inOWtONIOpEeTaAtOTShi ] Cesinghend Ges Candensete - :

1f chenge of ownership give nare
and esddrese of previous owner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, MM 87199

1. DESCRIPTION OF WELL AND LEASE -
—_Lnu Neme well No.| Pool Name, inciuaing Formation Xina ot Lease Lecae No.
Huerfano Unit 209 | Basin Dakota Statey Federefior Fee ST (078103
Locstiion
Unit Letter___J 1500 Feot From The _ SOUth i ang 1840 Foet From The East
Line ol Section 23 Township 26N Range 9W , NMPM, San Juan County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T rensporter ol Cli ot Conaensate

Meridian 0il Inc.

| Asa:ess {Give aadress 0 which approved copy of this f0rm (s 10 be sentL)

M _87499

P. O, Box 4289, Farmin

Name of Authotizea Tranaparter of Casinghead Gas [_]  or Ory Gas iX]

El Paso Natural Gas Company

" Address (Cive address (0 whicA approved copy of tAis [orm 13 [0 de z1ent)

‘ P. 0. Box 4289, Farmington, NM 87499

| -

L une , See. FTwe. , Rge.

©J ' 23 ! 26N 9W

{f well produces oil or liquids,
Qive location of tancs.

!s g3s actuaily conneciead?  when

R e D

1{ this production 18 commingied with that {rom any other lesse or pool,

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the rules and regulations of the Qil Conservation Division have
been complied with and that the informauon given 1s true ana complete to the besc of
my knowiedge and betief,

@// /@‘4»{/

(Signatwe)
Drilling Clerk
(Titley
11-1-86

(Datey

give commingiing order number:

Ol CONSERVATION CIVISICN
NOV 07 19sb
APPROVED '

DA <§5§?ﬁla,/’

SUPERVISION DISTRICT # 3

8y

TITLE

This form Is to be filed ln compllance with myuL L 1104,

If this is & requeat {or allowabdle {or & aewly drilled or deepenec
well, this form must be accompanied Dy s taduistion of the deviaticn
tests taken on the well ia sccordance with AULL 111,

All sections of this form must be fllled out completely for allows
sble on new and recompleted wells.

Fill out only Sections I, II. IX, end VI for changes of owner,
well name or number, or traneporter oF other auch change of condition

Separste Forms C-104 must be [iled for each pool in muitiply

comoietsd waella.



