STATE OF NEW MEXICO
ENERGY anD MINERALS CEPARTMENT

P. 0. Box 4289, Farmington, NM 87499

Barm .
0. 40 (05100 SeELivee ‘:vns.cqu%‘.lu-ra
—_2stevion - OIL CONSERVATION DIVISION SR emaosaras
— P. O. BOX 2088 Fool
viod. s SANTA FE, NEW MEXICO 87501 i
LANO OF7ICE - - .
Tmawssonren O N G
—r REQUEST FOR ALLOWABLE _ S Y4 T
PAGRATON PP 'C R AND ‘ ’ N b .\A;’"
‘l AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Meridian 0Oil Inc.
Addreose

10«.»(1) lter filing (Check proper bos)

Crher (Please ezpiain)

New wets Chenge in Trensperter ol Meridian Oil Inc. is Operator
Recompiotion oun Ory Gas for E1 Paso Production Company
Change iwestiiiOperatorship | Cesinghesd Ges Condensete
1 e ¢ hip gi .
and sderuse of previous owner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499
I1. DESCRIPTION OF \ ASE _
Loesse Neme weil No.| Pool Name, (ncluding Formation Kind of _ease Ledgse No.
Huerfano Unit 244F | Basin Dakota | State( Federahor Feo S 077933
Locstton
Unit Letter A : 830 Feet From THOMLEM end 1160 Feet From The East
Line ol Section 19 Townshi 26N Ramo- 10w . NMPWM, San Juan Caunty

NI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizes Trousporter ot Cli or Conaensate 1

Meridian 0il Inc.
Neme of Authorizea T:ensportier of Casingnead Gas i

El Paso Natural Gas Company

ot Ory Gas i)

" Aqazess (Give aadress (0 wAilcA approved copy of taig Jorm 15 50 de sent)

‘P, 0, B

! Address (Cive address (0 wAicA approved copy of tAis !orm 1s (0 5S¢ tent)

Farmipgton, NM 87499

P. 0. Box 4289, Farmington, NM 87499

| -

Lt , See.

CA 19

Rqe.
it well produces oil or liquids, Lwe.  Hqe

give location ot tanks.

. 26N ' 10W i

{8 g38 actugliy connecte@y """ T4 n.’.?w.,ws’*

If this preduction 18 commingied with that from any other lease or pool, Five commingiing order numper:

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

[ hereby cerufy that the rules and reguiations of the Oil Conservation Division have

been compiied with and that the informauon given 1s true ana compicte o tne dest of

my kanowiedge and beisef.

s M s

(Signaswre)
Drilling Clerk

(Tiele)
-1-86

(Dease)

QiL CONW%TiON%VISIGN

APPROVED y 19

oy DA, e’a.—/

SUPERVISION DISTRICT # 3

TITLE

This form ls to be {iled in compllance with myL L 1104,

11 this is & request {or allowadle (or & newly drilled or deepene
weil, this form must be accompanied by & tadulstion of the deviatic
tests taken on the well la sccordance with AauL L 11,

All sections of this form must be filled out complately for sllow
able on new and recompleted weils.

Fill out only Sections 1, II. IQ. end VI for changesse of owner
well name or number, or transportsr, or other such change of condition

Separste Forms C-104 must de [lled lor each pool in muitipll
comoleted weila.



