STATE OF NEW MEXICO
ENERGY inp MINERALS CEPARTMENT

P. 0. Box 4289, Farmington, NM 874939

Form C.104
0. 00 torree SERUIVELE Reviseq 10-01.78
‘M"o:::mune- OLL CONSERVAT‘ON DIVISICN f B . ::;r:::os-o‘sa
via P. 0. 8BOX 2088 ’}*‘ L £ :
vios. g SANTA FE, NEW MEXICO 87501 H )
LCANG 0P PFICE : / 4
TRamtronren 25 / .
a8 REQUEST FOR ALLOWABLE A .
QPgCRATYOR . : AND . HSOF I .
Shomirion oprcy AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Tl e,
1. AL
Meridian 0il Inc.
Addrees

100:.»{:] tor filing (Check proper bes)

New Wet) Change ia Tronsperier of:

Recompiotion Ol
Chenge iwOWORNIIOPETALOTSNiN ) Cesingheed Ces

Ory Cas
Condenaate -

Cther (Please expiain)

Meridian 0il Inc. is Operator
for E1 Paso Production Company

1f chenge of ownership give name

and sddress of previous owner El Paso Natural Gas Company, P. O. Box 4289, Farmington, M 87199
. DESCRIPTION OF WELL AND LEASE
Lnu Nems ‘Weil No.| Pooi Name, [nciuding Formation Kind of L sase Cease No.
Huerfano Unit 125E! Basin Dakota Statef Federalor Fee NM 03493
Locstion
L 1800 South . 830 West
Untt Letter : Feet From The Line and Feet From The
Line of Section 30 Taownshis 26N Range gw , NMPW, San Juan County

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

Name ol Authorized Trousporter oi Cli |__ or Congenadte 1

Meridian 0il Inc.

| Atacess {Give aadress 10 wAaich approved copy of tais Jorm 14 50 de sent)

P, O, Box 4289, Farmip

M_87499

Name ol Authorized Traneporier of Casingneaa Gasi__  or Oy Cas iy

E1 Paso Natural Gas Company

T Adaress /Cive address (0 wALCA approved copy of tAts (or™m 1t (0 de senc)

| P. 0. Box 4289, Farmington, NM 87499

Unst See. CTwp. Rqe.
{{ well groducee oil or liquids, ’ “Ir:‘ ! 30 . EEN ' q9w
give (ocation af 1onks. y ¢ ! '

{8 Qas gCtuauy cennected?
”

., when N

BRI Do 42 o Torn U

If this production 18 commingled with that {rom any other lesse or pool, Zive commingling order numpoer:

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

[ hereby cernfy thac the rutes and regulauons of the Qil Conservation Division have

been cornplied with and that (ne informauon given 13 true and compicte to tne bese of |

my knowiedge and deisef.

Al
\ Lxiry L 4 ré//

(Signatwe)
Drilling Clerk
(Tlley
1-1-86

(Date)

QL CDNCERVATICN CIVISION
NNV 0T jds0

APPROVED _ , 19

SUPFRYISION DISTRICT # 3

TITLE

This form is to be (iled in compliance with ayL L 1106,

I this is & request (or alloweble (or a aswly drilled or Zsepenec
well, this form must be accompanied by a tadbulation of the deviatica
tests taken on the weil Lo accordance with AyL L 11,

All sections of this form must be fllied out completely for .ua-
able on new and recompleted weils.

Fill out only Sections I, U, [T, end VI for changes of owner,
well name or number, of traneporter or other such change of condition.

Sepsrate Forms C-104 must de ({iled for each pool in multiply
comoleted welils.



