STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

- Sorm C.104
0. 09 t0ries Setaiven // Reviseq 10-01-78
BRI T IL CONSERVATION DIVISION e 018
T P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LANO OF P ICR )
tRanssonren oI ‘
sas \ ¥
—rre _ REQUEST FOR ALLOWABLE _
PRONATION OFPICE AND
ll AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -
. LS
Operetes
Meridian 0Oil Inc.
Addrese

P. 0. Box 4289, Farmington, NM 87499

100!-!(') ot tiling (Check proper bes) Other (Please expiain)
New vet) Change ia Transperter of: Meridian 0il Inc. is Operator
Recompiotion . oun Ory Gas for E1 Paso Production Company
Chenge WOWNNNODETALOTShif | Cesinghont Ges Condensae -

'f.ﬁ".'::.'..‘.':?’:::f‘i:.‘i?.ﬁ.‘“sl Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

II. DESCRIPTION OF WELL AND LEASE

Lesss Name weil No.] Pool Name, inciusing Formation Kind of Lease Lecse No.
Huerfano Unit : 270 Basin Dakota | SteteFederai)or Fee SF 077942A
Locstieon )
Unit Letter N H 800 Feet From Tho_s_ﬂ_ﬁmc and 1800 Feet From The West
Line of Section 7 Townshis 26N Ranqe 10W . NMPM, San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
J'Nm ol Authorized Trousporter ot Cii : or Conaensats E i Adaress (Give aadress 0 walch approved copy of tais form 4 (0 e sent)
Meridian 0il Inc. P. O, Box 4289, Farmington, NM_ 87499
| Nam® ol Autherized Transperter of Casingheaa Gas Q ot Oty Gas oE  Address (Cive address (0 wAich approved copy of tAts /orm i3 (0 oe sene;
EEl Paso Natural Gas Company ‘ P. 0. Box 4289, Farmington, NM 87499
i S Unat See. ' Twp, RQqe. {8 Q38 actuaily connected? | #hen ~
1 -otl or liquids, ' ' . ' ’ e S, TARTIRIRTING Y
aive locarion of renca "N 7 26N . 10W ; TN

If this preduction 1s commingied with that from eny other lease or pool. give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIlL CONSERVATION CIVISION
NOV U1 1gob
[ hereby cerufy chac the rules and regulations of the Oil Conservation Division have || APPROVED . , 19
been complied with and that the informauan given is true and complete to the best of v
my knowiedge and belief. ay . 1 — ‘> 6/214-—5//

@ TITLE __ SUPFRVISION DISTRICT #3
- This form is to be (iled in compliance with a £ 1104,
@(’/ 'é/ . com uL s

Il this (s & request {or allowable for & aewly drilled or ceepenec

(Signatwre well, this form must be sccompanied Dy 8 tabulation of the devistics
Drilling Clerk tests taken on the well 1a accordance with auL g 114,
(Tile) All sections of this form must be fllled out completely for slloem

sble on new and recompieted weils.

Fill out oniy Sections I IU. I, snd VI for changes of owner,
(Date) well name or number, or transporter, or othee such change of condition.

Separste Forms C.104 must de [iled for each pool in muitiply
completed wells.




