STATE OF NEW MEXICQ
ENERGY ano MINERALS CEPARTMENT

P. O. Box 4289, Farmington, NM 87499

Farm C.104
0. 90 teeien BeniteNE Ravised 160178
DIt MIGUY ION Farm
— OlL CONSERVATION DIVISION baget
T P. O. BOX 2088 ﬁ 52
viaa, SANTA FE, NEW MEXICO 87501 ,f;‘j} SR e,
\Auo OFFICE L‘,‘ e S N
tRawssonren b | . - :
sas REQUEST FOR ALLOWABLE MO~ :
oOPgNATON . AND - . T L2 S
I"“"" = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS'. .
Operetes
Meridian 0il Inc.
Addvoss

[Heesonis) for Tiling (Check proper besz)

Cthet (Plesse expiain)

New weui Chanes ia Transserter ol: Meridian Oil Inc. is Operator
Recompietian B on Ory Ges for E1 Paso Production Company
Chamge iInOWtOIIOpDETALOTShiQ ) Cesinahesd Ges Condensete -

U cheage of oamershio give naM® ¢ paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

TI. DESCRIPTION OF WELL AND LEASE

Leuss Name

weil No.| Pooi Name, (ncluaing Formation

Kina ot Lease .9G88 No.

Huerfano Unit 135 Basin Dakota State, Foderat br Foe SF 078103
Locstion
H 1650 North . 990 East
Unit Letter : Feet From The Line and Feet From The
Line ol Section 23 Townshtp 26N Range oW . NMPM, San Ju.an County

III. DESIGNATION OF TRANSPORTER OF Ofl. AND NATURAL GAS

Name oi Authorized Transporter ot Cli or Conaenaate

Meridian 0il Inc.

i Ada:ese (Give aadaress to walch approved copy of tais 10rm 18 (0 de senty

P, O, Box 4289, Farmin

87499

Name ol Authorizes Transporter of Casingreas Gas |  aor Cry Gas X . Adaress (Ciue address 10 wAiLcA approved copy of this [orm i3 10 e sent)
E1l Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499
Unat See. C Twp. Age. Is Q38 actudiiy conneciea? ouxnen .. . mem w
{t well groduces oil or liquids, ' ! . ) T e YA
give location ol tancs. + H v 23 ! 26N . 9W ! ! EASA NS !

1f this production is commingied with that from any other lesse or pool, give commingiing order numoder:

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

{ hereby certfy that the ruies and regulauons of the Oil Conservation Division have
been complied with and that the informauon given 1s true ana compiete to tne best of
my xnowicdge and Beief.

\7/?‘/?/ /@‘vé/

(Signatwe)
Drilling Clerk
(Tutey
11-1-86

(Date)

QIL CCNSERVATICN CIVISION
NOV 01 198

APPROVED , 19
N SN V4
TITLE SUPERYISION DISTRICT # 3

This form s to be filed la complisnce with mayuL Z ‘106,

If this ln a requeet {or allowanie {or & newly drilled or deepenec
well, this form must be sccompanied by 8 tabuistion of the deviatica
tests taken on the well La accordance with AyL L 1),

All sections of this form must be {illed out completely for sllowe
able on new and recompieted wails.

Fill out only Secticns I, U, [Q, and VI f{or changes of owner,
wei]l name or number, or traneporter, or other such change of condition.

Separste Forms C-104 must de [lled {or sach poai In muitiply
comoleted wells.



