STATE OF NEW MEXICO

ENERGY ano MINERALS CEFARTMENT P
- Form C.104
0. 20 100148 SeLIve Revisea 1001-78
OIRIOUT ION For
e IL CONSERVATION DIVISION .. by 8
rrT . 0. 80X 2088 LR A
v.8.0.8, SANTA FE, NEW MEXICO 87501 s
LANO OF P ICS Wi . N
TRansrOnTER :"' do- ‘
a8 - el o~
— s REQUEST FC}: oAl.LOVMBLE s SRR S
PRORATON OFFICE ~ -
» — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Meridian 0il Inc. o
P. O. Box 4289, Farmington, NM 87499
Heosons) lor filing (Cheek proper bos) Cther (Please expiasn)
New Weil Change ia Trensperter of: Meridian Oil Inc. is Operator
Recompiotion oun 8 Ory Gas for E1 Paso Production Company
Chonge OREMINOpETratorship_J Cesinghesd Ges Condensete

',',,:"::4',',:.‘ :}':,','::‘::,':‘:,,:,“El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87139

1. DESCRIPTION OF Y : ASE

Leese Neme weil No.| Pool Name, (nciuding Fotmuen i Kind ot Leose Lease No.
Huerfano Unit ' 244 Basin Dakota State( Federel)or Fee SF 080425
Locaiian

Unit Letter P : 1000 Feot From TM_SO_I&_L'LM and 890 Feet From The East

Line of Section 19 Township 26N Range- 10W . NMPM, San Juan County

NI. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Name ot Authorized Transporter ot Cli or Canaensats 1 Azc:ess (Give aadress (0 which approved ¢opy of tAis 10rm 14 (0 be senr)

Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499

Nems of Auihofizes Troneporter of Casingnead Gas ]  or Ory Gas k] T Adaress (Ciue address (0 wAilcA approved copy of tAis [orm 13 10 Je 1eny)
El Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499
Unit See., CTwpe Rge. !s @38 ACtuGlLY Sonpectea?- .. when
1{ well groduces oti or liquidas, . ! . ’ RIS N
give location of 1onts. ¢ P ! 19 ' 26N  10W l ! NEARs AR :

If this production 18 cammingled with that from say other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISICN
NOV 01 14986

[ hereby cerufy chat che rules 2nd regulations of the Qil Conservauon Division have || APPROVED , 19
been complied with and that the informauon given s crue ana compicte to the best of -7 . >
my knowledge and bettef. 8y . é“./t. .

SUPERVISION DISTRICT # 3

0?- ; @-ﬂ T
- A g This (orm is to be filed la complisnce with muL L '104,
. "/ (l R “'é/ {f this la a request {or allowabdlie (or & aewly drilled or deepen:

(Signature) well, this form must be accompanied Dy a tadbulation of the deviatl
Drilling Clerk teets taken on the well ia sccordance with AyL L 111,

All secticns of this form must be {Liled out completely for sllot

(lquj.f_ 86 able on new and recompleted wells.
Fill out only Sections I, U. [T, and VI {or changes of owne
(Date) well neme or number, or transporter, or other such change of conditiol

Separete Forms C-104 must de [iled for each pocl in muitipl
comoleted weils.



