STATE OF NEW MEXICO -
ENERGY ano MINERALS DEPARTMENT /
. Farm C.1
u.:.c'n--.ov-:c;:u / :ﬁ:n zw.,;
1Y | ' V4 arm
— OIL CONSERVATION DthSION/ ,m','“"'“
vics O 8OX 2088 /
veos. SANTA FE, NEW MEXICO 8750 Sy
LANG OF 788 2 S ’ 5, 5{?
TaansronrTen il / N Tl i ég
(T REQUEST FOR ALLOWABLE . T
oPcnaren AND - T o2
l"“‘—‘""ﬂ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .,
— i,
Meridian 0il Inc.
Addrose
P. 0. Box 4289, Farmington, NM 87499
Wﬂ(l) lfor liling (Cheek proper beu) Other (Plesse espiain)
New vetl Change in Trensparter oi: Meridian Oil Inc. is Operator
Recompiotion o oW Ory Ges for E1 Paso Production Company
Change INONEMINDIODETALOTShip J Cesinehesd Ges Condensete -

1f eh ‘ hi .
and eiaens of previous swner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, M 87499

1. DESCRIPTION OF WELL AND LEASE

Leene Neams . weil No.| Pool Ne'ma. inciuding Formation Xing ot Lease Lesse Na.
Huerfano Unit 264 | Basin Dakota | stete. Foasreihr Fee NM 01074
Locetian ‘
H 1650 North | 800 East
Unit Letrer : Feet From The Line and Feet From The
12 26N 11w San Juan
Line o Section Taownshis Range . NMPWY, Caunty

MI. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Name oi Authasites Transporter ot Cis ot Canaensate L . Azc:ess (Give aadress (0 wAICh approved copy of tAis [orm 13 10 be sent)
Meridian 0il Inc. _ g P. O, Box 4289, Farmipgtan, NM 87439
ol Authetizes Transporiet ol Jasinghedad Las i ot Oey Cas :E ! Acdress /(Cive_addresa (9 wALCA approved copy of tAtg 1orm i1 10 de sent)
%T'Paso Natural Gas Company | P. 0. Box 4289, Farmington, NM 87499
it well groduces oil or liquids, . ""“H ' S'iz : "2’6N .aqi‘lw l '8 938 actuaiiy cannectea? , when N
' ) l . . !

qive iocation of tancs. ..,,’:f__‘fﬁﬁmﬁ,,. s

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

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION QIVISICN
b ang
[ hetebv cerufy that che rules and regulsuons of the Oil Conservation Division have || APPROVED r‘\' QV -[- 5.2 , 19
been comphied witn and that the informaton given i3 truc ana complete to (e dest of A
my knowieage ang beisef. avy - —7 e L
o oy /, N :;l;_::"‘.)g
) T TITLE e R B
. e/< Z;:z/’ This form is to be (iled in complisace with ayL T 1106,
(L = — I this ts a request for allowabdie (or 8 aewly drilled or deepenec
(Signaiwre) well, this (orm must be accompanied Dy & tabdulation of the deviastic
Drilling Clerk tests taken on the well in accordsnce with AyL L 114,
= Tisle) All secticas of this {orm must be fLiled out completely for allow~
1-1-86 sble on new and recompleted wells.
Fill out only Sections I, II. Q. and VI for changes of owner,
(Date) well neme or number, or transporter, or other such change of condition.
Separste Forms C.104 must de filed for each pool in multiply
comoleted weils.



