STATE OF NEW MEXICO o
ENERGY a0 MINERALS OEPARTMENT L

.o / Farm C.104
. 00 CEPIEE BILUINRD a.Vls.ﬂ ’0_0’.,5
18T RIOUTY IO Farm
o OIL CONSERVATION DIVISION Aiadaaty
riLg P . O. BOX 2088 < I~
a0, SANTA FE, NEW MEXICO 87501 “
LANO OF 7 ICE - :
TRanssonren o't i y '
bl 70 o REQUEST FOR ALLOWABLE Oy SR
[ racaarion esricx / AND C'ii” { /\5/09 jj;j !
I_—- // AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS ™ <, & N
Meridian 0il Inc. Tz —"":"
Addrose -
P. O. Box 4289, Farmington, NM 87499
Reosonis) Tor tiling (Check proper bes) Other (Please expiain,
New Weit Chenge ia Transperter of: Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Change iCKtONMOpeTatorship | Cesinghens Ces Condensete -

::":::,',:: ::':,'.'::’::,‘::,:,'"El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

Lesse Name well No.| Pool Nama, incluaing Formation Kina of Lease Cease No.
Huerfano Unit ) 224 Basin Dakota State( Federatjor Foe NM 01366
Locstion

Unit Letter L ;1650 Feet From Thosc’u—thfm ana 990 Feet From The East

Line of Section 4 Township 26N Ranqge 10W . NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Authorized Transporier of Cli or Conaensate m Azaress (Give address to waicA approved copy of taig tarm is 10 de senyy

Meridian Q0il Inc. P. 0, Box 4289, Farmipgtan, NM 87499

Name of Authorized Traneporier of Camingneaa Gas [ of Ory Gas e} { Address /Cive address (0 wALCA apProved copy of this [orm i1 (@ o€ sent)

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

LT , See,

Twp. .R |8 Q38 actugiiy conneciea? , #hen

1f well groduces otl or liquida, ‘ qe. l
give location of tanks. I : 4 ' 26 ¢ 10W ' e

If this production 18 commingied with that from any other lease or pool, give commungling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION CIVISICN
[ hereby cerufy that che rules and reguiations of the Qil Conservation Division have APPROVED

NOV U1 iy
been complied with and that the informauon given is crue ana compicte to the best of -
my knowiedge and beitef. 8y . 7 . .\ /)a yd

p o . ~vw’.¢‘.2 4

. This form is to be filed ln compliance with muLEZ 1104,
“/, =L — ’é'/ Il this 1s a request {or allowabdle (or & newly drilled or deepenec

(Signatwe) well, this form must be accompanied by a tabulstion of the deviatics
Drilling Clerk tests taken on the well in sccordance with auLg 111,
- (Tlte) All sectioas of this form must be {llled out compiately {or allom
11-1-86 able on new and recomplieted weila.
Fill out only Sections I. lU. I, and VI for changee of cwner,
(Dase) well neme or number, or tranaporter, or other such change of condition.

Sepsrate Forma C.104 must de [iled for each pool In muitiply
comoleted weils.




