STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT
Farm C.104
0. 00 teviee secsivee Revisea 10-01.78
01T MIGUT IOM olL CONSERVAT'ON DIVISION :ormuos-maa
SamTA rQ . ge |
T P O BOX 2088 :

v.s.0.8, SANTA FE, NEW MEXICO 87501

MANO OFPICS

on,

sas : REQUEST FOR ALLOWABLE A

oPgRaTOR . ANOD . -~ [ T
S O, ™y
,I.—__"“"'“ scoxcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ~ . “7, 77
'O”’“. \\ . "Qé‘ #51F
Meridian 0il Inc. ™
Addeeose - -'.‘ — > 7
P. 0. Box 4289, Farmington, NM 87499 <
[Reesonis) lor liling (Check proper bex) Cther {Please expiain)
New veit Chanee ia Tranasorter of: Meridian Oil Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company
Change inOHtIONNIOpETatorship ) Cesinghesd Ges Condensate -

TRANSPORTEA

and address of previous owner

e e ouner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87199

1. DESCRIPTION OF ¥ - ASE

l.esse Name weil Ne.| Pool Name, inciuding Formation | Kind of Lease Lease No.

Huerfano Unit : 273 Basin Dakota State Federai)er Fee SF 078005
Loestion

900 West

____SOUth Feet From The

Line and

Unit Lotter L : 1840 Feet From The

Line of Section- 33 Township 26N Range 10W . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Name of Autharized Trensporter ot Cli : ot Conaensate ! Azaress (Give address 10 wAich approved copy of tAis form 3 (0 de sent;

Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
Name ol Authesizea Transporster of Culmqaom_: Gas Q or Cecy Cas ¢ 1 Adaress (Cive address 10 wAicA approved copy of tAis ;orm 13 to de sent)
El Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499

11 well produces ot or liquids onit , See, ¢ Twp. , Rqe. !s Q38 Aactugily connected? , #hen
. . . bbb .
9ive location ot tanes. L 33 26N . 10W 1 S T SN
—

If this production is commingled 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 QIL CONSERVATION DIVISION
- MOV T yno
[ hereby cerufy that the rules and regulacions of the Qil Conservation Division have || APPROVED = , 19
been complied with and that the informaaon given is true and compiete o the bese of ) B
my knowledge and belief. BY . "‘i VD) d /
e . T 5
TITLE SULLRVISIONDISTRICT X
- This form ls to be filed ln complisnce with ayLLZ '104,
/s ZcL If this ts a request for allowable (or 8 newily drilled or deegend
(Signatwe) well, this {orm must be sccompanied Dy a tabuiation of the deviatic
Drilling Clerk tests tsken on the weil ln accordance with AuL L 111,
- (Thile) All sections of this form must be {llled out complietely {or allow
11-1-86 sble on new and recompleted weils.
Fill out only Sections I, II. [, and VI for changes of owner
{Dete) well name or number, or transporter, or other such change of conditior

Sepsrate Forms C.104 must de flled for each pool in multipl
comoieted wells.




