STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT
Form C.104

o6, o¢ (8r1s0 segLINee Revised 10-01.78

T T OlL CONSERVATION DIVISION Aiaath s
e P O. BOX 2088 e

v.8.0.8, - SANTA FE, NEW MEXICO 87501

LANG OFF IR

o,

eas | REQUEST FOR ALLOWABLE

OPERATOR . AND

.[____'-m"'- CIT T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o~
Meridian 0il Inc.

Addvoss
P. 0. Box 4289, Farmington, NM 87499
[Weosonis) Tor liling (Check proper bos) Other (Plesse expiain)
New veil Change ia Trensperter of: Meridian 0il Inc. is Operator

Recomplotion ou Dry Gas for E1 Paso Production Company
Change inORtMNNXOpETatorship | Cesingheed Ges Condensate

TRansSPORTER

e os ol rravrastowner —E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

I1. DESCRIPTION OF WELL AND LEASE

Lesse Name Weil No.| Pool Name, inciuding Formation Xind ol Lease Lease No.
Huerfano Unit 209E| Angel Peak Gallup Stats, (Federai or Fee SF 078103
Locetion

Unit Letter N : 890 Feet From The ___Sﬂll:,h_dn. and 1750 Feet From The West

Line of Section 23 Township 26N Range 9w _NMPWM, San Juan County

NI. DESIGNATION OF TRANSPOQRTER OF OIL AND NATURAL GAS

Name of Authorized Trousporter ot Cil ot Conaensate E Aaa:ess (Give address t0 which approved copy of this form (3 10 be sent)

P. O, Box 4289, Farmipgton, NM 87499

Address (Give address 10 whicA approved copy of this (orm i3 (0 be sent)

Nems of Authorizes Transperiet of Casinghead Gas i) ot Oty Gas iA] ‘
g P. 0. Box 4289, Farmington, NM 87499
: T ' , ¥hen

[f well produces ol of liguide , Unit , See, fTwp. qu.. Is Qa8 actuaily connected?
qive location of tanks. : N : 23 ; 26N ' 9W

If this production is commingled with that from any other lease or pool, give commingling order number:

1
n

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION lﬁ\ g 9 1987
[ hereby cerufy thac the rules and regulations of the Oil Conservation Division have || APPROVED

been complied with and that the information given 13 true and complete to the best of /MA/J & /
my knowiedge and betief. ay . j

)UPERVKSOé DISTRICT @ 3

. : TITLE
) / : This form is to be (iled in compliance with muL £ 1104,
= 1f this 1s a requeat {or allowable (or & newly drilled or deepenea
(Signatwe) well, this form muat be sccompanied by a taduistion of the deviatica
Drilling Clerk tests taken on the well in accordance with AYL K 19,

- TThle) All sections of thia form must be {Liled out completely for sllowe
11-1-86 sble on new and recompleted weils.

Fill out onily Sections I, 1. {II. snd VI for changes of owner,

(Date) well name or numbder, or transporter, or other such change of condition.

Separste Forms C.104 must de (lled for each pool in multiply
completed waells.




