STATE QF NEW MEXICO
ENERGY an0 MINERALS CEPARTMENT -

- Sarm C.t
0. 80 terree Setatvan = ﬂ:wsod VOO‘-OIJB
OiIsTRIQUT 10N OL&./CONSERVATION DlV'SlON .. :crmnm!&.‘l
tamTA e s y L age 1
e - P.O. BOX 2088 {3
v.4.0.. e SANTA FE, NEW MEXICO 87501
LANO OFPICR /,,// T
TRawssonven 21" 7 .
Sas L REQUEST FOR ALLOWABLE
oPCRaTOn - AND b
!"“""“" Seree - AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereras
Meridian 0il Inc.
Addross
P. 0. Box 4289, Farmington, NM 87499
Tﬂlﬂ(ﬂ lor tiling (Check proper bex) Other (Plesse expiainy
New veii Chanee ia Transperter of: Meridian 0il Inc. is Operator
Recompiotion ou Ory Cas for E1 Paso Production Company
Chenge InOWINIODETatOTShiR | Casingheed Gan Condensate -
::"::::.:.‘ o emos™® £1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87199
1. DESCRIPTION OF WELL AND LEASE
Loese Name weil No.| Pool Name, (nciueing Formation Xind ol Lease Ledse No.
Huerfano Unit : 170E| Basin Dakota State, (Federalor Fee SF 080894
Locsation J
H 1450 North 1100 East
Unit Letter : Feet From The Line and Feet From The
Line of Section 25 Tawnship 26N Range 10W , NMPW, San Juan ’ Caunty

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Authorized T consporter ot Cli . ar Conaensats

Meridian 0il Inc.

| Adaress (Cive aadress o waich approved copy of tAis [O0rm 15 10 de sent)

P. 0. Box 4289, Farmipgton, NM 87499

Name of Autherizes Transporier of Casingneaa Gas i or Cfy Gasix]
El Paso Natural Gas Company

Adaress (Cive address (0 wAicA approvea copy of this /arm iy 10 2e sent)

P. 0. Box 4289, Farmington, NM 87499

Il weil producee otl or liquida Unit , See. CTwe, Rge.
F . . ' '
give iccation of t1anca. . H y 25 0 26N | 10W

|

{8 Q38 gctuadily cannectled? L ahen

.

\ T e TR TN

If this production i1s commingled with that from any other lesse or pool. give commingling order aumcer:

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy chat the rules and regulations of the Oil Conservacion Division have
been compited witn 2nd rhat the :nformauon given 1s true 2nd compiete o (e zest of
my knowiedge and betsef.

/\ LFA /j Qﬂé/

(Signatwre )
Drilling Clerk
(Tisley
11-1-86

(Datey

f
s

CiL CONSERVATICN DIVISION

NV 0T juob
APPAQOVED 19
8y : 2.._/L \,:’f L:fzmc/
TITLE SUPERVISION DISTRICT #3

This form is to be {iled in compliance with auLE 1104,

If this is & requeat {or allowadle (or 8 aewly drilled or deepenec
well, this form muet be sccompanied by & tabuiation of the deviatica
teets taken on the well ln accordance with Ayl g 111,

All sections of this form must be fllled out completely for sllowe
able on new and recompieted wells.

Fill out only Seections I, II. (I, end VI (o7 changes of ownaer,
well name or number, or traneporter, or other such change of condition.

Separate Forms C-104 must de flled (or each pool in multiply
comoleted wells.



