STATE OF NEW MEXICD
ENERGY ano MINERALS OEPARTMENT

Sarm C154
*e. o to0iee SEqLINLS - Reviseq 1001.78
I — )H-/CONSERVATION DIVISION o 060133
v P O. BOX 2088
v.b.oa. : SANTA FE, NEW MEXICO 87501
LANO OF 7 ICE :
TRAmSPORTYER o .
sas REQUEST FOR ALLOWABLE
OPgRATOR : AND
I""‘""" = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o———
Meridian Oil Inc.
Addrove
P. O. Box 4289, Farmington, NM 87499
[Reesonts) Tor tiling (Check proper box) Ciher (Please expiasn)
New veli Change ia Tranaporter ol: Meridian Oil Inc. is Operator
Recompiotion ou Ory Ces for E1 Paso Production Company
Chenge WOWNIODETALOTShif ] Cesinghend Ges Condensate -

',',,:":::,',:.' :;':,',',',:’::,';‘:,,:,‘"'El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 37499

1. DESCRIPTION OF WELL AND LEASE

Lesss Neams well No.| Pool Namae, incluaing Formation King of Lease Lease Ng
Huerfano Unit ’ 209E | Angel Peak Gallup State( Federalor Fee SF 078103
Locstien )

Unit Letier N ; 890 Feet From T‘h.,_sg‘_lfll__dno and 1750 Feet From The West

Line of Seciton 23 Township 26N Range * oW . NMPM, San Juan Caunty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Aulhorized T rensporier ot Cii or Congensate 1 i Adc:ess (Give aadress 10 wAlcA approved copy of tais form (s 50 de senc)
Meridian 0il Inc. : | P. O, Box 4289, Farmipgtan, NM 87499

Name of Authesized Transperter of Casingneaa Gas [ or Ory Gas iX] i Address (Cive address to whwch approved copy of tAts (orm 12 (0 ¢ sent/

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

| {8 Q38 actugily cannecied? , when
t

Unat See. Twp. Rge.
If well groduces oti or liquids, e ! » 9

give location of 1anks. ‘N ! 23 f 26N « 9W

1f this production 18 commingied with that {rom any other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION CIVISION
| hereby cerufy that the rules and regulacions of the Oil Conservation Division have || APPROVED 19
been compiied with and thac the informauon given is crue ana compiete to tne best ot
my xnowiedge and beiief. ay
_ g This form is to be filed ln compliance with muL L 1104,
'/, <L - 4/ If this la a request (or allowable {or & aewly drilled or deepen:
(Signaiwre well, this form must be sccompanied by a taduistion of the deviatic
Drilling Clerk tests taken on the well ia accordance with AayL L 111,
- (Tiley All sectiona of this form must be {Liled out completely for allos
11-1-86 able on new and recompleted weils.
Fill out only Sections I, II. IO, and VI for changee of owne:
(Date) well name or number, or transporter, or other such change of conditior
Separate Forms C.104 must de (lled for each pool In multipi
comoleted wells.




