STATE OF NEW MEXICQ
ENERGY ano MINERALS CEPARTMENT

Earm C.104
- . Revises 100178

6. 80 19910 JULEINRO

SNCIILLI OIL CONSERVATION DIVISION RS Heaiiy
TTCE P. 0. 80X 2088 L
veoa. TA FE, NEW MEXICO 87501 L A
\Au0 Or7iCE “ R
TRanssORYEnN il . “; LT e
sas REQUEST FOR ALLOWASBLE L .
T Ao Lo iz TV,
o OPPwe L0 A
I == AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ~~ - & °
Overenes
Meridian Oil Inc.
Addveose
P. O. Box 4289, Farmington, NM 87499
"Neesonis) lor liling (Check proper bos) Cther (Please cxpiain)
New weoil Chanee ia Transperter of: Meridian Oil Inc. is Operator
Recompiotion ou Ory Ges for E1 Paso Production Company
Change ONEWNIDIODETALOTShip | Cesinghend Ces Condensate -

:',..“:::,',:::f;::::,'x,::"El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF V ASE _
Leese Nasw well Neo.| Pool Name, Including Formation . King ot Lease Lease No.
Huerfano Unit i 242 Angel Peak Gallup E=%. State(Federal)or Feo SF 077935
Loemian

Unit Letter 0 : 1025 Feet From Tho__sﬂ'_'mo and 1550 __Feet From The East
Line ol Section 12 Townshis 26N Ranqe 10w . NMPM, San Juan County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized T runsporter ot Cll or Conaensate | A2azess (Give aadress t0 waichA approved copy of tAig fOrM i3 10 e Sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgtan, NM_87499
Neme of Autherises Transporter of Casinghead Cas . of Oty Cas '35 . Address (Cive address (O wAicA approved copy of tAts jorm 13 1o 2¢ 1en:)
El Paso Natural Gas Company l P. 0. Box 4289, Farmington, NM 87499
e , See, ‘?wp. Rqe. {s 938 actuaily connected? | when

1{ well groduces oil or liquids, . '

give location of tonzs. 0 : 12 : 26N + 10W

1f this production 18 commngled with that from any other lesse or pool, Zive commingiing order number:

E l""""~7.'?‘-7f?"33'?7.?$??'

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

| | NOV (01 1986
[ herebv cerufv that the rules and regulatons of the Oil Conservation Division have || APPROVED - 19
been comphied witn and that the informauon given 1s truc and complete to tne best of 9 .
my knowiedge and beisef. By : g <L 5 I/ /
o [
TITLE SUPERVISIONDISTRICT 43

This form is to be (iled ln complisnce with myL L '106,
17 this !s a request {or allowable {or & aewly drilled or deepene

(Signatwe) well, this form must be sccompanied Dy a tabulation of the devietic
Dril ling Clerk tests taken on the well in accordance with AUL L 11},
= TTile) All sections of this form must be {llled out completely for sllow
11-1-86 abie on new and recompleted weils.
Fill out only Sectione I, II. IQ, snd VI for changes of owner
(Dete) well neme or number, or transporter, or other auch change of condition

Separate Forms C.104 must de [lled for each pool in muitipl
comoleted weils.




