STATE OF NEW MEXICO T
ENERGY ano MINERALS DEPARTMENT

Form C.104
oo.;o "oano secgree Reviseq 10-01.78
18V RISUY 108 Form
e OlIL CONSERVATION DIVISION Aditdanins
TV P O. BOX 2088
vtoa. SANTA FE, NEW MEXICO 87501
“AND OFFiICS
TRanssonrEn o't .’ ‘
aas ¥
TTTYer REQUEST FC}: ;LLOWABLE ‘ - e,
Lemmars serse. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS “<. 7 ..
. . L ¥
Opereter 4-
Meridian 0il Inc. o,
Réaross —
P. 0. Box 4289, Farmington, NM 87499
1n|m(|ﬂ lor tiling (Check proper box) Cther [Please expiaia)
New Weii Change ia Traneperter ol: Meridian Oil Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company
Chenge OO PETALOTShip | Cesinghesd Ges Condensate -

:’,,:":::,',',:.‘ ::';:::’::,".'.':,,::"El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87199

II. DESCRIPTION OF WELL AND LEASE

Leuse Name Weil No.| Pool Name, Inciuaing Formation Kind of Lease Lease No.
Huerfano Unit ' 259 Basin Dakota State( Federal)or Fee SF 0804254
Locstion
Unit L.etter C H 1180 Feet From ThoM_h_L.mc and 1500 Fest From The West
Line af Section 6 Tawnshis 26N - Range 10w . NMPM, San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND VATURAL GAS
Name ot Authorized Tronsporter ol Cii ot Conasnsate | Adazess (Give aadress t0 waich approved copy of this jorm i3 0 be senty
Meridian Qil Inc. I P. 0. Box 4289, Farmingtaon, NM 87499
Name ol Authorizea Transperter of Casingheaa Cas : ot Oty Cas uﬁ ‘ Address (Cive address (0 which approved copy of tAts I9rm 13 to oe sent)
El Paso Natural Gas Company | P. 0. Box 4289, Farmington, NM 87499
" it srod i tiquids, L Unat , See, P Twp. , Rqe. !s Q38 getuauly ca(nn,q;,xga_,z_,._‘_m_:“'fhen
cbv?lo:;ua\:\c:t. t:‘h::. quiee ' G ' 6 ‘26N ¢+ 10W i DRSS L 8 T 8 S Ae S

Il this production is commingied with that {from any other lease or pool, give commingiing order number:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATICN DIVISION
NOV 01 1950
[ hereby cerufv thac the rules and regulations of the Oil Conservation Division have || AP PROVED . 19
been compiied with and that the informacion given ts true ana compiete to the besc of 2 )
my knowiedge and beiief. 8y . ’3..'./\- b} - /
¢ -3
7 @ TITLE SUPERVISION DISTRICT # 3
- 2 This form is to be filed in complisnce with muLz ‘104,
< “’,; zZ<s . /é’/ If this is a requeat for allowasbdle for & aswly drilled or deepene«
(Signatwe) well, this form must be accompanied by & tabulation of the devistic:
Drilling Clerk tests taken on the well in sccordance with ayL g 1114,
- "Tiile) All sections of this form must be fliled out completely for sllow
11-1-86 sble on new and recomplated wells.
Fill out only Sections I, U, III. end VI for changee of owner,
{Date) well name or number, or traasporter, or other auch change of condition
Separate Forms C-104 must de (lled for sach pool in muitiply
comoleted wells.




