STATE OF NEW MEXICD

ENERGY an0 MINERALS CEPARTMENT )
arm C.104
0. 6¢ torren setaIvee Revisea 10-01-78
DI13TRIBUT 10N Form
2 OIL CONSERVATION DIVISICN ragey o
g L PO BOX 2088 ~
vt.00. SANTA FE, NEW MEXICO 87501 N
LCANO OF7ICS
Taawssonren o't !
[T i
— i REQUEST FOR ALLOWABLE _ [
PRONATON OFFICE AND T T
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS soes
Opererer T
Meridian 0il Inc. R - T «"..; J
yrr—n — -
P. O. Box 4289, Farmington, NM 87499
[Heesons) lor filing (Check proper bes) Other (Please expiain)
|| New weus Change ia Trensparter of: Meridian Oil Inc. is Operator
| Recompiotion ou Ory Gas for E1 Paso Production Company
Change inOWtieNIOperatorshif | Cesinghesd Ges Condensare -

e e wner™® E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, M 87499

. DESCRIPTION OF WEL] AND [EAST

Lesas Nome weu No.| Pooi Name, including Formation King of Lease Lease No.
Huerfano Unit NP | 216 | Basin Dakota | Stote. Fogerat be Fee  NM 02890
Locwtion ’
D 800 North | 800 West
Unit Letter : Fest From The Line and Feet From The
30 26N 10W San Juan
Line of Section Township Range . NMPM, Coaunty

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trousporter o1 Cli or Conaensate | Alaress (Give cadress 0 waich approved copy of tAis form is 10 de sent)
Meridian 0il Inc. P. O, Box 4289, Farmington, NM_ 87499
L Acdress (Cive address (0 wAicA approved copy of tAls orm 13 1O %e sen()

Name ol Authosized Transportet of Casingnead Gas i ot Cry CasiA]

El Paso Natural Gas Company | P. 0. Box 4289, Farmington, NM 87499

unit See. C T ep. Rqe.
1{ well groduces oil or liquids, e L . .
give location ol tanzs. ' D ' 30 ' 26N ' 10W

{8 G383 gCtudily gonnectea? , #hen
} N

vl wny NIYATIT T T e D N

1 this production 18 commingled with that {rom sny other lease or pool, five commingiing order number:

NOTE: Complete Parts [V 1nd V on reverse side if necessary.

QIL CONSERVATICN DIVISION

V1. CERTIHCATE OF COMPLIANCE
NOV 31 jeng

[ hereby cerufy that the rules and regulations of the Oil Conservation Division have APPROVED , 19
been complied with and that the informauon given is true ana compicete to tne sest ot — /\4
my knowledge and belief. ay NV o e

PR

TITLE SUPSRVIS TN na.

r—\\\
<7 [/ ) evenionn w0n
. This form le to be (ilsd ln complisnce with muLE 106,
*/;/// = . 'é’-/ Il this is & request for allowsble {or & newly drilled or deepenec
(Signacwre) well, this form must be accompanied by s tabulation of the deviatica
Drilling Clerk tests taken on the well in accordsnce with AyLE 111,
"Tiile) All sections of thia form must be {illed out completely for allow
11-1-86 able on new and recompleted wells,
Fill out only Sections I, . [X. and VI for changee of owner,
(Darey well nsme or number, or transporter, or other auch change of condition.
Separste Forms C.104 must be [iled [or each pool in multiply
comoleted wails.




