STATE QF NEW MEXICT
ENERGY an0 MINERALS CEPARTMENT

Farm C.14
0. 00 100440 SeRETE 3:ws.c 1001-78
ouraieuriow . OlL CONSERVATION DIVISION Sormat 089183
tamTa g . 1ge
Y ] Lo P O. BOX 2088
v.4.0.8. ( SANTA FE, NEW MEXICO 87501 f
LANO QPP CR e l!
Taaussonren ot A ! .,
sas | REQUEST FOR ALLOWABLE < -
OPERAYOR AND : vy
l"‘"“"—m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS.  ~" =1 _
[ — . : -
Meridian 0il Inc. L
L s, -‘v _,' W
P. 0. Box 4289, Farmington, NM 87499
[Heason(s) Tes Tiling (Check preper bos) Clher (Please expiain)
New vel Change ia Transperter ol Meridian Oil Inc. is Operator
Recompiorion o Ory Ges for E1 Paso Production Company
Chonge wOWGIXODETAtOTShip ) Casinahesd Cen Condensete -

!.‘,,:":::,'.:.‘ ::'::',:'::,‘:?,:,“El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87199

DESCR!PTI N OF \ ASE _
Pooi Name, including Formation King of Lease

well Ne. 3 .ease No.
Huerfano Unit 173E| Basin Dakota Stote.(Federel)or Foe SF 077935
Loecmiion
G 1850 North | 1850 East
Unit Letter : Feot From The Line and Feet From The
13 26N 10W San Juan
Line ol Section Townshis Ranqe , NMPM, Caunty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autharized Trensporier ot Cl. : or Conaensdate x | Adaress (Give aadress t0 wAscA approved copy of taig jorm 1 10 de feAl)
Meridian 0il Inc. P. 0, Box 4289, Farmipgtaon, NM 87499
Neme ol Autherizea Transporier of Casingneas Ga.n ot Cry Cas E i Address (Cive address (O wAicA approvea copy of tAts rorm i3 10 de¢ 3eng)
El Paso Natural Gas Company 0. Box 4289, Farmington, NM 87499
{{ well groduces oil of liquids, ' Unél J s'f3 I T'é“éN -qu‘ow ' 4 s ety ==nn?‘¢x.¢, T "h-?ﬂ,:»..,rgﬁmﬁ?,-f.
I qive location of tancs. ! ! s [
1{ this production 18 commingied with that {rom say other lesse or pool, give commingiing order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE o CONSERVATIDY RiyISiON
[ hereby cerufy chat :he rules and reguiauons of the Oil Conservation Division have APPROVED .19
been comaiied witn and that the 1nformMauon given 13 true ang compiete o cne best of . @“‘—/
my xnowiedge and betef. 2 2 - 3""’/L >. r 4

TLE SUPERVISION DISTRICT # 3

This form is to be (iled in compliance with myuL € 1104,
{7 this is & requeat {or allowadble (or & aewly drilled or deepenec

(Signatwe) well, this form must be accompanied Dy & tabuiation of the devietics
Drilling Clerk tests taken on the welil in sccordance with AyYL L 1114,
- (Tlile) All sections of thia form must be fUled out completely for allow~
11-1- sble on new and recompleted wells.
Fill out only Sectione I. II. (3, snd VI for changee of owner,
(Date) well name or number, or tzraneporter, or other auch change of condition.

Sepsrete Forms C-.104 must de [iled for each pool in multiply
comoleted wella.




