STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Farm C.104
0. 80 tosree vetaree Qevisea 10-01.78

DuTreuTice OIL-CONSERVATION DIVISION Carmaroaar a3

tamYA rg
Y P. O. BOX 2088
vioa. SANTA FE, NEW MEXICO 87501 !{::;} f

LANG OPPICS . !]95, i vy

TRamsPORYTEN Al -
e ; REQUEST FOR ALLOWABLE
osgRATOR . ANO : WE
I A= AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ¢~ ©
&y
Meridian 0il Inc.
Addveoee
P. O. Box 4289, Farmington, NM 87499
Weasen(s) ler liling (Check proper bes) Other (Please expinin)
New weil Change 1a Tranasarier of: Meridian 0il Inc. is Operator
Recompiotion o Dry Gas for E1 Paso Production Company
Chamge 1WOWNNODETALOTShiD | Cesinghend Ges Condensate -

4

S~

‘.‘,,:":::,',:.‘ :7:::?::.‘:.',,:,‘"& Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Leese Name well No.| Pool Name, (nciuding Formation | Kind ol Lease Lease No.

Huerfano Unit ’ 222 Basin Dakota State( Federai)cr Fee ST 080374

Locatian

890 East

Feet From The

1650 South

Unit Letter 1 : Feet From Tho_t..mo and

Line of Section 8 Township 26N Range 10W ., NMPM\, San Juan Coaunty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Authorized Trensporter ot Cii : or Conaensats ::: { Azazess (Give cdadress 10 wAich approved copy of tais 10rm a1 o be sent)
Meridian 0il Inc. , P, 0, Box Farmipgton, NM 87499

Name of Authaeizea Transporter of Cﬂlmqnc«_! Gas | ot Oty Gas) | Address (Cive address (0 whicA approved copy of tAis !0/ 131 (0 2e sene)

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

11 weil produces o1l or liquids, ,Lnit « Sec. ko , Rae. I8 938 dctusiiy conmGctear ™ '.-#'y'f.r.:,';'ﬁ,',-s"'?.,, T INTY

give location of teneas. v I : 8 ! 26N . 10W ! . S

1{ this production 18 commingied with that from any other lesse or pool, give commingling order number:

QTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OlL CONS \I/R'T(qu.!gé\éISlGN

[ heteby certify that cthe rules and regulations of the Oil Conservauion Division have APPROVED

P
been complied witn and that the informauon given is crue and complete to ¢ne besc of ’5 A ) @:“/
. 3

my knowiedge and belief. BY
SUPERVISION DISTRICT # 3

TITLE

This (orm (s to be filed Ln complisnce with muL L '104,
{f this ls a request {or allowadle {or &8 aewly drilled or deepenec

(Signatwe) weil, this form muat be accompanied by & tadulation of the deviailcs
Drilling Clerk teste taken on the well la accordance with AUL L 11y,
- (Tile) All sections of this form must be (Llled out completely for allow~
11-1-86 able on new and recompleted weils,
Fill out only Sections I. II. IO, and VI for changes of owner,
(Detey weil name or number, or transporter, or other such change of condition.

Separste Forms C.104 must de [lled for each pool in muitiply
coemoleted weils.




