STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Farm C1
®e. 20 t0sien setarene - - “:Vl!.c 'tox.lg
__2nineuron L CONSERVATION DIVISION -
s P. O. BOX 2088
vi.oa. SANTA FE, NEW MEXICO 87501
LANO QOFFCE
TRawssoarEn :‘“ /'/
A8 -
—— REQUEST FOR ALLOWABLE _ Do
FACRATON OFF IR ANO T
" — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS \ '
Meridian Oil Inc. i3
Addross
P. O. Box 4289, Farmington, NM 87499 -
Heesonis) Tor tiling (Check proper boz) Other (Plesss expisin)
New vetl Change ia Transserter ol: Meridian Oil Inc. is Operator
Recompiotion . ou Ory Ces for E1 Paso Production Company
Chenge iInCHtMINIODETratorship | Cesinghesd Ges Condensate -

‘,’,:",'::,',:.‘:f:::ﬁ:,‘;?,:,mlil Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87199

II. DESCRIPTION OF WELL AND LEASE

Coane Name well No.] Pool Name, inciusing Formation Xind of Lvase . o,
Huerfano Unit 174E| Basin Dakota | G esorar) SF 0779357 ™
State, F edersl‘sr Fee
Locstion
L 1850 South 1190 West
Unit Letter ; Feet From The _____________ Line and Feet From The
13 26N 10w San Juan
Line ol Section Township Ranqe . NMPM, County
[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorizes Treusporter ot Cli : a¢ Conaenaate A2aress (Give cadress 10 walcA approved copy of tass 10r™m s t0 de sent)
Meridian 0il Inc. - - e P. 0 cBOX : Ea}'zn;ngxnn._}%M 87499
t Authggizes Transporier of Casinqneas csu ' or Oty Gas Acdress ((ve _ad un (9 WAICA approyed copy of tAis arm i3 (0 de seni)
ET'E’asB atural *Eas Company l P. 0. Box 4289, Farmington, NM 87499
Ungt Seg, ', Rqe. {8 Q38 actuauy connected.? when
If welil produces oil or liquids, ' ! ’ . L el RS
give location of tanks. g rt 'L .f3 N iGN [ iow ‘ ! B AR Th s IR LS
I{ this production is commingied with that from any other lesse or pool, give commingling order number:
NOTE: Complete Pares [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE o CONSEE‘%@”D?‘ DIVISICN
NOV O T 1¥eh
[ hereby cerufy that zhe ruies and regulations of the Oil Conservauion Division have APPROVED - 19
been compited with and that the nformauon given 1s true and compiete to the best ot (\/J
my knowicage and benef. -2 4 : ? A > - /
0 E ; TITLE SUFZRVISICON DTSTRLCI: 3
- / g This {orm is to be (iled In complience with auL L 11046,
/s 7L - . ‘/ 1f this ts a requeat for sllowadlie (or & aewly drilled or deepenec
(Signatwre) well, this form must De sccompanied Dy 8 tabuistion of the deviatics
Drilling Clerk . tests taken on the welil in sccordeance with ayL K 111,
- All sections of this form must be fliled out completely for sllow
(Tiley
-1 able on new and recompieted wells.
Fill out only Sections I, . [I, end VI for changee of ownur,
(Date) well neme or number, or traneporter, or other such change of condition.
Separate Forms C.104 must de [lled for each poal in multiply
comoleted welila.




