STATE OF NEW MEXICO
ENERGY an0 MINERALS OEPARTMENT

Farm C.104

90. 00 tesies SustIvD ' Reviseq 10-01-78
DISTRIGUT 108 Farm
221 OlL CONSERVATION DIVISION Adiaathe
Y ) P Q. 8OX 2088 F
v.i.0.0. . SANTA FE, NEW MEXICO 87501;
LANO OFFICS : M
TraussonTEn ot < N o PRI .
sas ] [ REQUEST FOR ALLOWABLE R VR
oPenaTon : _ AND P
["'“""" —— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .
Operetes » R
Meridian 0il Inc.
Addvess
P. 0. Box 4289, Farmington, NM 87499
Tnun(s) for liling (Check proper bes) Qther (Plesse expian)
New veil Change ia Trensparter of: Meridian O0il Inc. is Operator
Recompiotion on Oey Gan for E1 Paso Production Company
Chenge ORtIMNIOpETAtOTShip ] Castnaneed Ces Condensete -

:’,,:":::,'.:: :::::?;:.‘;‘:,:,“El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87139

1. DESCRIPTION OF WELL AND LT\SE _
Lesae Neme weil No.| Pool Namae, (nciusing Formation | Xina of Lease Lease No.
Huerfano Unit ' 265 Angel Peak Gallup State, Federsi)or Fee SF 077935

Loeution
Unit Letter ___D ;800 Feot From The __NOTth 1 %nq ang 1150 Feet From The West
Line of Section 12 Tawnehis 26N Ranqe 10w . NMPM, San Juan County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cll : or Conaenaste E A1a:ees (Give address 10 waich approved copy of tais [0rm 12 10 de senl)
Meridian 0il Inc. P. 0, Bo Farmington, NM 87499

Neme of Authorizea Transperter of Casingheaa Cas i) or Oty Cas | | Address (Cive address (O whicA approvea copy of tAis rorm is 10 de sent)

El Pasc Natural Gas Company ‘ P. 0. Box 4289, Farmington, NM 87499

If well groduces oil or liauids, . 191,713 , See, ' Twp. 'th. e g38 actualy co:\ruc-‘fev - , #hen

qive location of anes. D vo12 ' 26N ' 10W i ) ’ e T e e E o

1f this preduction 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.

V1. CERTIFICATE OF COMPLIANCE QlL CONSERVATICN DIVISION

[ hereby cerufy that the rules and regulations of the Qil Conservation Division have APPROVED N nv ” 1 IL?CSD , 19
been complied with and that the informauon given 15 true ana complete to the best of

my knowiedge and belief. 8y -7 N /ﬂL/} pd

G@ /@“f' T o ted n sampincs i %
" ; This form is to be (iled in complience with muL EZ '104,
"/' (4 — é/ {f this is a requeat {or allowsbie {or & newly drilled or deepene

(Signacwe) well, this form must be accompenied by s taduistion of the devistic
Drilling Clerk tests taken on the weil in accordance with AYL L 11V,
- (Tile) All sections of this form muet be {Uied out completely (or allow
11-1-86 sble on new and recompleted weils.
Fill out only Sections !. II. IO, end VI for changee of owner
(Date) well name or number, or transporter, or other such change of condition

Separste Forms C.104 must de (lled for each pool in muitipl
camoleted wells.




