STATE OF NEW MEXICO =

ENERGY ano MINERALS CEFARTMENT L
— Earm C.104
0. 00 CoSiqe StaRIveR ﬂvi!.d 100178
0T RIGUT IO 1 Format 080
—— L CONSERVATION DIVISION &) ormat 060183
T P O. 80X 2088
v.b.0.0. SANTA FE, NEW MEXICO 87501
LANO OFFICR —~
TaamgssORTEN o
cAs ¥
T REQUEST F(ii:;LLOWABLE ‘
; e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opareter
Meridian 0il Inc.
Addross
P. O. Box 4289, Farmington, NM 87499
[Resson(s) Tor Tiling (Check poper dos) Cther (Please cxplain)
New Veoil Chanee ia Transparter of: Meridian 0il Inc. is Operator
Recomsiotion _ ou Ory Cas for E1 Paso Production Company
Chenge 1INOWNIODETatOTShip | Cesinghesd Ges Condensate -

:’,,:":::,'.:: ::';:::'::.'i:,,:,'"El Paso Natural Gas Company, P. O. Box 4289, Farmington, MM 87199

II. DESCRIPTION OF WELL AND LEASE

mm Well No.| Pooil Name, nciuwding Formation King af Leane Lease No.
Huerfano Unit 225 Basin Dakota | State(Federai)or Fee SF 078372
Loceiton
Unit Letter I H 1650 Fest From The South Line and 990 Feet From The East
Line ol Section 30 Tawnship 26N Range 10w . NMPM, San Juan County
IIL. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS
Name ot Authorizea Trenaporter ot Clu | ot Conaensgate j: | Alaress (Give aadress to wAich approved copy of tAis jorm (2 10 de sent)
Meridian 0il Inc. P. O, Box 4289, Farmington, NM 87499

Name of Authorizes Transporier of Casingheaa Cas i__ of Cry Gas i3] l Adaress (Cive address (0 which approved copy of tAts jorm 13 (0 de tent;

E1l Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499

SL , See, " Twp. ‘.:!qo. | |8 938 gctudlily sannecteq? | when
gt T TR

[f weil produces oii or liquida,

Qive iocation of tanes. I ' 30 ' 26N + 10W ' !

If this production 18 commingied with that from any other lesse or pool, ive commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE ol CDN%ERVAlT}CN CIVISION
oy i
NOV 61 o
[ heteby certfy that the rules and regulations of the Qil Conservation Division have APPROVED .19
been comoited with zn.c_i that the 1nformauon given i3 true and comptete 1o (e est of 3 ‘ N /\;? P
my knowiedge and beilef. ay . o) e A
]
A TITLE SUPFRVISION DISTRICT #3
é ' This form is to be f(iled ln compliance with myLZ 1104,
v "/,5 7L . 'é/ {[ this ts & request {or ailowable {or @ newly drilled or deepenec
(Signatwe) well, this form must be sccompanied Dy a taduistion of the deviatic
Drilling Clerk tests taken on the weil ia accordance with AUL L 111V,
- "Tirle; All sections of this form must be filled out completely for allow
11-1-86 able on new and recompleted weils,
Fill out only Sections I. U. IO, and VI for changes of owner,
(Datey well nsme or number, or transporter, or osther auch change of condition.
Separste Forms C-104 must be flled for each pool in multiply
comoieted welils.



