STATE OF NEW MEXICO
ENERGY a0 MINERALS CEPARTMENT

P. O. Box 4289, Farmington, NM 87499

) Farm C.104
0. 00 (001¢0 seclrvee - i ) . Revisea 10-01-78
T OIL CONSERVATION DIVISION '~ Wil M
e - P. 0. BOX 2088 5 W Iy ]
v.8.0.48, SANTA FE, NEW MEXICO 87501 R ,-{
LAwo OFFICE R SR '
TRanssOnTER :"' . v
as I ' S .
—r s | REQUEST FOAT‘ ;LLOWABLE . — aj y
PRONATION GFPICE v Co ‘ s/
l—-—_- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Kédrove

Reeson(s) ler liling (Check proper bos)

Other (Plesse expiain)

New weil Change ia Trensperter of: Meridian Oil Inc. is Operator
Recompiorion g M Ory Ges for E1 Paso Production Company
Change iINCHNNIODETALOTShip ) Cesinghesd Ges Condensere

Uf cheage of ownership qive nen® | ., Naryral Gas Company, P. O. Box 4289, Farmington, \M 87199

and address of previeus owner

1. DESCRIPTION OF ¥ ASE _
Lesse Name well No.| Pooi Name, (nciuding Formation i King of Lease Ledgse No.
Huerfano Unit NP 253 Angel Peak Gallup StateFederat)or Fee NM 01365
Locstian
Unit Letter 1050 Feet From The South Line and 1090 Feet From The East
Line of Sectton 11 Townshis 26N Range 10W . NMPM, San Juan County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized ronsportes ot Cli ot Conaensate gJ
Meridian Oil Inc.

Aagcess (Give aadress 0 waicA approved copy of tais form s 10 be sent)

P. O, Box 4289, Farmin

87499

Neame ol Autherized Transporier of Casingnead Cas —_ orCry Gas .ﬁ © Adaress (Give address :0 wAicA approved copy of tAis ;orm i3 to de sent)
El Paso Natural Gas Company l P. 0. Box 4289, Farmington, NM 87499
Lt Sec. ' Twp. Rqe. I8 Q38 actuaiiy connected? when
{1 well produces oil or liquids, ' ! . f > R
give location of tanzs. v P : 11 : 26N . 10W USRS £ T8 1 o lv 2 TS

If this production i1s commingied with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

{ hereby certify that che rules and regulations of the Oil Conservation Division have
been complied with and that the informaton given 13 true ana compiete to tne best ot
my knowledge and betief.

@1/ /@*ﬂé/

(Signatwre)
Drilling Clerk
(Tieles
11-1-86

(Date)

OlL CONSERVATION DIVISICN
NOV U1 1ysb

APPROVED __ 19
BY — =3 D d_ﬁa/

SUPERVISIONDISTRICT X 3

TITLE

This form is to be {iled la complisnce with myL L 1104,

If this is & requeat {or allowable (or & newly drilled or deepene:
weil, this form must be accompanied by a tabuiation of the deviatic
tests taken on the well in accordance with AuL L 11,

All sections of this form must be {illlad out completely for allow
sble on new and recompleted wells.

Fill out only Sections 1, 1. IO, end VI for changes of owner,
well name or number, or transporter, or other such chenge of condition

Separate Forms C.104 must de {iled [or each pool in multiph
comoleted wells.



