STATE OF NEW MEXICD
ENERGY ano MINERALS CEPARTMENT

LANO OF PGS

o,
<Al

TRamsrORTER

OPgRaYOR
PRORATY OB OFF R
S —————————

REQUEST FOR ALLOWABLE
AND ' 5.,
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ]

Earm C.104
0. 40 105148 seturene Aevisea 10-01.78
OISt RIBUT 10N Farmat 080133
e SERVATION DIVISION S
Iy P O. BOX 20838
v.0.0.8. SANTA FE, NEW MEXICO 87501

1.
Ovpereter

Meridian 0Oil Inc. SR S
Address <

P. 0. Box 4289, Farmington, NM 87499

Tooun(s) for filing (Check proper box)
New veli
Recompiotion E on
Chenge (OWIXODETALOTShip | Cesinghess Ges

Change ia Trenaporter of:

Dry Cas
Condensate -

Cthet /Please ezpiain)

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

Il choage of ownership give name
and oddress of previous owner

El Paso Natural Gas Company, P. 0. Box 4289, Farmingion, NM 37499

1. DESCRIPTION OF WELL AND LEASE L ,
Lesse Name - weil No.| Pool Name, [ncluding Formation Xina ot {_ease Lease Na.
Huerfano Unit |3~ | 110E| Basin Dakota State( Federaor Fee ST (0782674
.ocution
Unit Letter H H 1840 Feet From Tho_Nﬂ_L'm- and 1160 Feet From The East
" Line of Section 3 Township 26N Pange 10w | NMPw, San Juan County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Autharized Tronsporter ot Cli or Conaenaste 17

Meridian 0il Inc.

| Azaress (Give adadress to wAicA approved copy of this [Orm 14 i0 b¢ sene)

P. O, Box 4289, Farmip

87499

Name of Authorizea Transparter of Casingneaa Gas C ar B¢y Gas uﬁ

El Paso Natural Gas Company

Address /Cive address (0 wAich approved copy of tAts ;orm i3 (o de sens)

P. 0. Box 4289, Farmington, NM 87499

, it , See. ! Twp.

! 26N

, RQe.
+ 10W

{f weil groduces oii or liquids,
qive location of tarcs. " H 1 3

'8 38 actugiy copnectea? . _

LYhen

. e e TR T AT

1l this production 13 commingied with that from any other lease or pool, Zive commingiing order aumder:

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

[ hereby cerufv that the rules and reguiations of the Cil Conservauion Division have
been complied with and that the informauon given s true ana compiete to tne best of
my knowiedge and beiief.

@?&/ @U

(Signatwe)
Drilling Clerk
{Tisley
11-1-86

(Detey

QI CONSERVAT!ON CIVISICN
NOV 01 148n
APPROVED

8y . 1:__/*- >. x
SUPERVISICH DISTRICT # 3

i

TITLE

This form is to be filed ln complisnce with muL g 1104,

If this s a request {or allowable {or & aewly drilled or deepenec
well, this form must de sccompanied by & tabuiation of the devisticr
tests taken on the well in sccordance with ayL g 111,

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

Fill out oniy Yections I, U. [T, and VI for changes of owner,
well neme or number, or traneporter, or other aych change of condition.

Separste Forma C.104 must be (iled for each pool in muitiply
comoleted wells.



