STATE OF NEW MEXICO

ENERGY ano MINERALS CZPARTMENT
Farm C.' 04
0. o0 toiee BetLIvEE Qavised ‘00178
__2ritevion — OlL CONSERVATION DIVISION ~. oy 0T
— P.O. BOX 2088 Fap oo
v.s.as. SANTA FE, NEW MEXICO 87501 iR
LANO OPPICE T L
ThawssonTEn it R ' X.\
aas REQUEST FOR ALLOWABLE - B i
orgnavOn AND . : S
I—m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opererer
Meridian 0il Inc.
Address
P. O. Box 4289, Farmington, NM 87499
Hosson(s) (o tiling (Check proper bes) Cther (Please expiain)
New veotl Chenes ia Tranaserter of: Meridian 0il Inc. is Operator
Rocompiorion L O Ory Gas for E1 Paso Production Company
Change IWOWENINDIODETALOTShiD ] Casinghesd Ges Condensete - ’
4 ] hip gi .
and odarens of previons owner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, WM 37499
[1. DESCRIPTION OF WELL AND L[EASE
Lease Name #eil No,| Pool Namae, inclusing Formation King ot Lease Lease No.
Huerfano Unit 233 Angel Peak Gallup ' Stete,(Federat)or Fee SF 07798CA
Locstion
Unit Letter I ; 1500 Feet From Thoso;th'_'m- end 850 Feet From The East
Line of Section 5 Township 26N Ranqe Al . NMPM, San Juan County

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

rhm ot Authorized Trensporter ol Ci. . ot Conaensate S

Meridian 0il Inc.

! Asaress (Give address 10 wAicA approved copy of tais form 13 10 de seat)

P. O, Box 4289 Farmin

87499

Name of Autherizes Transporiet of Casingnead CGas i  or Zry GasiX]

E1l Paso Natural Gas Company

Acdress (Cive address (0 whicA approved copy of tAis '2rm 13 (0 de tent)

P. 0. Box 4289, Farmington, NM 87499

Nt , See, T D, Age.

»'5 ' 26N - 9W

1f well gcroduces oil or ltquids,
give location ot tancs. I
[l

| \:::s"‘

l (8 38 aCtLQLYy conneciad? - —-aaux - N

If this production 18 commingied with that {rom any other lease or pool, give commingling order numter:

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

V1. CERTIFICATE OF COMPLIANCE

[ herebv cerufy that the rules and reguiations of the Oil Conservation Division have |
been compirea with and that the 1nformauon given is true ana@ compicte to tne bese ot

my xnowicdge and beief.

\\7{?7@/ @U

(Signaiwe)
Drilling Clerk
(Title)
-1-86

(Dates

CiL CONSE RV CN "‘lVl N

APPROVED 1 , 19
BY :5~A> 6/19‘{,*/

SUPERVISION DISTRICT # 3

TITLE

This (orm is to be (iled in complience with muL g '104.

If this s a request {or allowadle (or 8 aewly drilied or deegenec
well, this form must be sccompanied Dy 8 taduistion of the deviatica
tests taken on the well in sccordance with AauL L 1,

All sections of this form must be {LUled out complately for aliowe
able on new and recompleted wells.

Fill out only Sections I, II. (O, end VI for charges of owner,
well name or number, or transportern or cther auch change of condition.

Separste Forms C-104 must de filed for each pool in mwiiply
comoleted weila.



