STATE OF NEW MEXICO
ENERGY an0 MINERALS OEPARTMENT

-— Form C.104
0. 00 180100 SECLIVES ’;J.. A T Aevisea 10-01.78
__osiaevioe OIL CONSERVATION DIVISION U s
o P. O. BOX 2088 i
.00, SANTA FE. NEW MEXICO 87501 T o
Lawo orrice oo G50,
TRawssonren :"'; y . ;1: __— IR
T T REQUEST FOAR ALLOWABLE . Y 5,,;;2
PRORATION PP ICE ND i ™ {J
" —_— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS =i &
Operseter
Meridian 0il Inc.
Address

P. O. Box 4289, Farmington, NM 87499

Reoson(s) lor iling (Cheek roper box) Other (Plesse sxpiein)
New et Change ia Trensperter ol: Meridian 0il Inc. is Operator
Recoapietion . o Ory Gas for E1 Paso Production Company
Change inOsitiIOpeTatorship ) Cesinghend Ges Condensete -

1f chenge of ownership give nare
and address of previous awner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87199

H DESCRIPTIQN OF WELL AND LEASE

well No.] Pool Name, inciuaing Formation Kind of Lease _Lease No.
Huerfano Unit .| 265 | Basin Dakota fs..... Foderador Fos  SF 077935
Locstion
D 800 North 1150 : West
Unit Levier H Feet From The Line and Feet From The
12 26N 10w San Juan
Line of Section Townahte Ranqe , NMPWM, Caunty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporter of Cli ot Conaenasate :‘

aso atura ompany

| Adacess (Give sadress 0 wAIch approved copy of tAis form (s 10 de fent)

Meridian 0il Inc. ’ P. O, Box 4289, Farmipngton, NM 87499
g ol Authgyizes Tra -znu eé Casinqgheaa Cas [_| or Cry CGas ' Adauuéch address to whwh approved copy of tAis ;orm is (0 de sent)
T P. 4 NM 87499

Box 4289, Farmington,

{1 weil produces otl or {1quids, \ UB‘ : sfz iT'Z’%N ' RTOW

give location of tancs. '

o

is g38 actugily connectred?
v

whe
T e
' T

If this preduction is commngled with that from any other lease or pool, give commungiing order numbers

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufv that the rules and regulations of the Qil Conservation Division have

been complied with and that the informauon given is ttue and compiete €0 (e best of
my knowiedge and beiief.

Ry

(Signatwre)
Drilling Clerk
(Tule)
-1-86

(Date)

QlL CONS?W’UQ t1[]\< VISICN

APPROV!O

oy TR A, GL/

SUPERVISION DISTRICT #3

TITLE

This form is to be (iled in compliance with myL L 1104,

If this te & request (or allowadle (or 8 aewly drilled or deepene
well, this form must be accompanied by 8 tadbulation of the deviatic
tests taken on the well in sccordance with AyuUL L 114,

All sections of this form must be {liled out compietely for allow
sbie on new and recompleted waells.

Fill out only Sections I, U. (O, end VI for changes of owner
well neame or number, or transporter, or other sauch change of condition

Separste Forms C-104 must de [lled for each poal in muitipl
camoleted wella.



