STATE QF NEW MEXICQ
ENERGY an0 MINERALS CZFARTMENT

Form €104
9. &6 19rise sagLIVED Fl:w,'q *0Q1-78
DISTRIBUY IOM Farm
o OIL CONSERVATION DIVISICN : bagey O
e P.O. BOX 2088 s <
v.i.0a. : SANTA FE, NEW MEXICO 87501
“ANMD OFFICR .
TRANSPORY AN o
eas T
e - REQUEST FOR ALLOWASBLE _
PRORATION OFF ANO S
" e -~ :
» AUTHORIZATION TO TRANSPORT OIL AND NATURAL. GAS B
R I
Meridian 0il Inc,
Addross
P. 0. Box 4289, Farmington, NM 87499
"ﬂn.m{a) for feling (Check proper dex) Other (Plesse expisiny
[ New wets Change 1a Transporter of: Meridian 0il Inc. is Operator
|| Recoapiorion ou Cry Gas for E1 Paso Production Company
Change iOWNINIODETAtOTShiD | Casinghens Ges Condensate -

ad eaune of oo enee ™ E1 Paso Natural Gas Company, P. 0. Box 4235, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Leass Name well No.| Pool Name, (nciuding Formation Xl of _ease iLease No.
Huerfano Unit | 262E! Basin Dakota StateyFederahor Fee S| 178372
Locstion

Unit Letter___J ;1480 Feet Fram The __S0Uth (‘neanda __ 1490 Fuoet From The East

Line oi Section 31 Tawnship 26N Range 10W , NMPM, San Juan Caounty

ITIL. DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS

Name of Autnosized Trensporter o1 Cli ot Conaersate 1 . Aaasens (Give aadress 1o waich approved copy of tAig f0rm 14 10 o€ SeERt)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87199

Name ol Authorized Traneporier of Casingnead Cas ot Cey Gas @ i Acdress (Cive address 10 wALEA approved copy of tAts o/ i3 (0 S¢ sens)

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

unit Sec. T Twp, [ge. 18 QI8 QCtually cannected? ~when
1{ weil produces oil or liquids, ) ! P e l S LA A B
'

give locarion of tonxs. ' J : 31 26N low

If this production is commingied with that from sny other lease or pool, give commingiing order number:

?'.,"'.p‘:""f‘.';:%vf:k'g“", ..
S TR

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

. ] .
V1. CERTIFICATE OF COMPLIANCE CiL CONSERVATICN DIVISION
MO ST G
I heteby certfv that the rules and reguiations of the Qil Conservarion Division have || APRROVEDR - Yoot , 19
been compiied witn and that the informauon given s crue ana conipicte to the besc of | ) i P
my knowledge and beitef. il avy . "‘3} i N, T B
e * C‘
7 9 N TITLE SUDERVITION DIomRIoT A7
- x é / ; This {orm is to be (iled in compliance with myuLZ 1104,
‘/,5 7 = . / [f this is & request lor allowable for 8 aewly drilled or deepenec
(Signatwe ) well, this form must be uccompanied by & tadulation of the geviatics
Drilling Clark taste tsken on the well (n sccordance with AYLEL 111,
- (Title) All sections of this form must be {Liled out completely for sllowm
11-1- able on new and recompieted wells.
Fill out only Secticne I, I, IO, and V1 for changee of owner,
(Date) well neme or number, or tzansporter, or other sych change of condition
Separate Forms C-104 must de [lled for sach pool in muitiply
comoleted waeils.




