STATE OF NEW MEXICO
ENERGY im0 MINERALS CEPARTMENT

Carm C.134
0. o0 (00100 segqtety . Raviseq 150178
LI T OlL CONSERVATION DIVISION;:-. Sormat 080733
tamrare P EE R .. ge
g P P. O. 8OX 2088 FRI : o
u.s.08, “” SANTA FE, NEW MEXICO 87501 .. oL Ty
LAuo OrFiCE . < e Aﬁ
Taawsroaren 2N X BRI - K ,a'“
L] REQUEST FOR ALLOWABLE . BN i f
CPENAY OR A AND i Tl S
I’ S e . AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS L
Meridian 0il Inc.
Adarese
P. O. Box 4289, Farmington, NM 87499
Reeson(s) lor tiling (Cheek proper bos) Other (Please cxpisin)
New veil Change (a Traneperter of; Meridian 0il Inc. is Operator
Recompiotion oun Cry Gas for E1 Paso Production Company
Chenge OO ETALOTShip | Casinghend Ces Condensate -

1f cheage of ownership give nare

and sddress of previous owner L1 P3s0 Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

Lesae Name well No.| Pooi Name, (nciuding Formation King ct Lease Lease No.
Husrfanc Unit 158E! Basin Dakota 's..g..(r.“m)e, Fee SF 07793°.
Locstisn
M 350 South . 800 West
Unit Letter ; Feet from The L:ine and Feat From The
Line of Section 8 awnshis 26N Range 9W NP, San Juan county

III. DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS

Name of Authorized Transporter oi Cii ot Canaensate L T Ada:ess (Give 0adress 10 wAICA approved cOpy Of tAis !0 12 (0 2€ IEA()
Meridian 0il Inc. P. O, Box 4289, Farmipgtan, NM 87149
Name of Autharized Transporter o3¢ Tasingneaa Cas : or Sty Gas E Acaress (Give address (O wWAICA 3pProved copy of tAis '2rm 13 (0 e senr)
El Paso Natural Gas Company | P. 0. Box 4289, Farmington, NM 87499
If well groduces oil of liquids it , See. CTwp. RQe. I8 Q38 gctualiy conpecteda?. . ~hen
uce! . ! ' ' [N - U
: M .8 . 26N | oW | : R aicoxatal

give location of tanze.

i

1f this production 18 commingied with that from any other esse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE QiL CONSIE\JROVVAE?N CIVISICN
1986
[ hereby cerufy that the rules and regulauons of the Oil Conservation Division have || APPRQVED .9
been comolied witn 2nd that the informauon given 1$ true and compiete 0 (e dest of | 2
My xnowicdge ana deiief. i1 sy . 1 A ) Q/ n /
M [

TITLE SUPERVISION DISTRIST # %

This form (s to be filed in complisnce with muL £ ‘104,

{f this !s & request for allowadle {or 8 aewly drilled or deepenec

(Signaswe ) well, this form must De sccompanied Dy & taduistion cf the deviaticn
Drilling Clerk teats taken on the well lLa accordance with AayL L 1119,
- (Tile) All secttons of this form must be flilad sut completely for allows
11-1-86 sble on new and recompleted walls.
Fill out only Sections I. II. [O, and VI for changes of owner,
(Datey weil name or number, or transportern or other auch change of condition.

Separste Forms C-104 must de filed for each pool in muitiply
comoleted wella.




