STATE OF NEW MEXICO .
ENERGY an0 MINERALS CEPARTMENT

Farm C.104

0. 00 1900 Settions Reviseq '091.78
o eur o CONSERVATION DIVISION ragas 1
—— P. 0. BOX 2088
viaas. SANTA FE, NEW MEXICO 87501
Lano OFPICE R 7
TRautscaren |o'% g . o ,r:‘} !

sas Y REQUEST FOR ALLOWABLE C i
oPEmaATOR AND S C L : LA £
; —mATon arres AUTHORIZATION TO TRANSPORT OIL AND NATURAL'GAS. ~ °©

Meridian 0il Inc. The Te
Adtress

P. 0. Box 4289, Farmington, NM 87499

1“1.’(!) ter filing (Check proper bos) | Other (Plesse expiain;
New veti Change ia Tranaparter of: Meridian 0il Inc. is Operator
Recompiotion ou Cry Ces for E1 Paso Production Company
Chunge iCHNNODET3LOTShiD | Cesinghons Ges Condensere -

Y chenge of :f;::f::,‘;?,:,“El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 37159

1. DESCRIPTION OF WELL AND LEASE

Lease Name | #eil No.| Pool Namae, inciuding Formation King ot Lease ‘_edase No.
Huerfano Unit : 156E | Basin Dakota fsmo( Fedete) or Fee NM 03017
Locstian . .
21 960 South . 830 West
Unit Letter R Feet From The Line and Feet From The
Line of Section 6 Tawnshis 26N Ranqe oW . NMPM, San Juan County

[Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorizes Transporier o1 Cli or Conaensate 1 i Alaress (Give cadress (0 wAICA APProved copPy of tAis form 14 (0 ¢ sen)
Meridian O0il Inc. P. 0. Box 4289, Farmipgtan, NM 87499
Nems ol Authorizes Transpariet of Casingneaa Casi _ or Sty Gas ing Acdress (Cive aadress (0 WALCA apProved copy of tAis orm 13 (0 e £enty
E1l Paso Natural Gas Company | P. 0. Box 4289, Farmington, NM 87499
Il well croduces ol of 11quids L unut , See, CTwp. , Rge. '8 Q33 gctuaiy cernected? BLLL G RMER L e Lo ST L '
well groduces ati of liquids, ' L6 , 26N | oW [ ‘

Qive locatian of tancs.

If this production is commingied with that from aay other lease or pool, Five commingiing order numger:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATIEN RIMSICN

[ hereby certify that the rules and regulauons of the Qil Canservation Division have || APPROVED - e /1 Z , 19
been complied with and that the informauon given is true ana compicte to tne desc of | S AD W
my knowiedge and detef. i1 gy . —
‘ SUPERYISICNDISTRIST # 3
[ TITLE
L
< This form is to de flled {n complisnce with auLZ '104a
\ 4 .
>~ LG s ; ,
= Il this ls & request {or allowable (or & aewiy drilled or deepenec
(Signaswe) well, this form must be sccompsenied by & tabuistion of the aeviatica
Drillineg Clerk tests taken on the weil (a sccordance with auLg 111,
rilling T
- (Title) All sections of thia form must be fllled out completely for sllowm
11-1-86 able on new and recompleted wells.
Fill out only Sections I, U. (O, end VI for changes of owner,
(Date) well name or number, or transporter, or other auch change of condition.
Separste Forms C.104 must be filed for each pool in multiply
comoleted wails.




