STATE OF NEW MEXICT
ENERGY ano MINERALS CEPARTMENT

Earm C.004
9. 8¢ teri0a seaiivee Q:v'lod 10-01-78
oistRIOUT ION Form !
I ° ONSERVATION DIVISION I\ D:g..'«ow 43
Y P. O. 8O X 2088 /;'3; N
v.s.a.8. SANTA FE, NEW MEXICO 87501 AR
“ANG QP FIiCE
TRangronren L . - =
o REQUEST FOR ALLOWABLE oy
osgRaTON AND . Y
l"'“"“" sl AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereres
Meridian 0il Inc.
Addrese
P. O. Box 4289, Farmington, NM 87499
[Reeson(s) Tor Tiling (Check proper bes) Ciher (Please expiain)
New Veil Change ia Transperter ol Meridian 0il Inc. is Operator
Recompiotion cu Ory Cas for E1 Paso Production Company
Chenge OWtII0pPETatOTShip | Cesinghesd Ges Condensete -

Il choage of ownership give narme
and address of previous owner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, M 87139

1. DESCRIPTION OF WELL AND LEASE

Leeae Neame weil No.| Poei Name, inciuaing Formation Xina of Lease ~esase Na.
Huerfano Unit NP ' 248 Angel Peak Gallup Ext. ' State( Federel)or Fee SF 0779804A
Locwtiion
Unit Letrer E H 1465 Feet From Th-No—rth_'..lno and 865 Feet From The West
Line of Section 5 Townshis 26N Pange 9w . NMPM, San Juan Csunty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trensporter o1 Cli : ar Conaenasate E ¢ Adcress (Give cadress 0 wasch approved copy of tAiz form 14 50 be senty
Meridian 0il Inec. P, O, Box 4289, Farmington, NM_ 87199
Name of Authorizea Transperier of Casingneaa Cas : of Sry Cas nl" ) Adaress (Cive aadress (O wAicA approved copy of tAws 'orm 15 (0 2€ senty
El Paso Natural Gas Company | P. 0. Box 4289, Farmington, NM 87499
N , ot , See, CTwp. , Rge. (4 G3I8 aCtuduy canno:;;p.e). —— __~,l'1:;__|_3,_>_,..__._ IR
| aive tocavion of ronsa ! “E 'S5 ' 26N . 9W '( R

1{ this production 13 commingled with thst from any other lesse or pool, Zive commingling order numter:

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

V1. CERTIFICATE OF COMPLIANCE |

[ herebv certufy that the rules and regulations of the Oil Canservation Division have |
been compiiea witn and that the 1nformMauon given 1s true a0d compiete to tne dest of
My xnowicdge and deief.

(Signaiwe,)
ODrilling Clerk
(Title)
11-1-86

(Date)

CIL CONSERVATICN CIVISCN
MOV 0T j98h

APPRQVED . 19
BY 2 oAD 'E?.Q*D/
TITLE SUPERVISION DISTRICT # 3

This (orm 18 to be (lled ln compliance with muLg ‘106,

I this 1s & request (or allowable for 8 cewly drilled or deepenec
well, this form must be accompanied Dy & tadulatian cf the devistica
tests takea on the weil in sccordance with AyLg 111y,

All sections of this form must be fllled cut completely for ailow
able on new and recompleted wells.

Fill out only Sections I, II. !T, end VI fer changes of owner,
well name or number, or transporter, or other auch change of condition

Sepsrate Forms C.104 must de [iled for each posl in muitiply
comoleted wells.



