STATE OF NEW MEXICO
ENERGY ano MINERALS OERPARTMENT

" Form C.t
0. 20 ¢00140 SedE RO F:wsm 3:.01.73
u.f:::'.wl‘. ONSERVATION DIVISION i _ ::;r:a‘xosmea
— P.O. BOX 2088 TarEs
ve.oa. SANTA FE, NEW MEXICO 87501
CAND QPP ICR
TRawssonvER b . . Ve
348 REQUEST FOR ALLOWASBLE Uy
Sossaros AND ' ;o T
l"“'""" moee AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS -
Grererer —_—
Meridian 0il Inc. s e
Adivess
P. 0. Box 4289, Farmington, NM 87499
[Reeson{s) lof liling (Check proper bou) Other (Plesse expiain)
New vetl Change ia Tranaperter of: Meridian Oil Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Crange inCHGNIOPETAtOTShip ) Casinghend Ges Condensete -

1f chenge of ownership give narme

and eddress of previous owner El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87199

1. DESCRIPTION OF WELL AND LEASE

Leese Name well No.| Pooil Name, (ncluding F;tmouon Xind of Lease Lease No.
Huerfano Unit : 108E| Basin Dakota State,(Federat)or Fee SF 078014
Loceilon .

Unit Letter M ; 790 Feet From The & Line and 1090 Feet From The west

Line of Section I~ Township 26N Range 10W ., NMPM, San Juan County

ITII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Treansporter ot Cli : ot Conaenasate x | Adazess {Give address t0 wAaicA approved copy of this [Orm 12 (0 e seA()
Meridian Qil Inc. P. O, Box 4289, Farmington, NM 87499
Name of Authesizea Tiansporier of Casingheaa Casi__ ot Ory GasiX] © Adarees (Cive address (0 wAgA approved copy of tAtS [o/m (3 (0 de sent)
El Paso Natural Gas Company l P. 0. Box 4289, Farmington, NM 87499
Unit , See. tTwp. Rge. I8 Q38 QCILBILY CCNPOCted -~ -t - NDOR | - R N
{{ weil produces o1l or liquids, : M V1 : 26N : 10W l » : B ¥ T e X na .

give location of 1anks.

1l this production i1s commingied with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE QL COI\JSEE;}U\\/TIL N .%lgésmm
JV Ui
[ hereby cerufy that cthe tules and regulations of the Qil Conservarion Division have || APPROVED s , 19
been complied witn and that the informauon given 18 true ang compicte to tne best of 3 . > ‘}
my knowiedge and beiief. avy - s P GM

TITLE SUPZRVISION DISTRICT # 3

This {orm ie to be (iled in compliance with ayL L ‘104,
If this {s a request (or allowable {or 8 aewly drilled or deepenec

(Signatwre) well, this form must be sccompanied Dy a tabuistion of the deviatica
Drilling Clerk tests taken on the well (n sccordance with AayL L 11,
- 7Tirle, All sections of this form must be filled out completely for allowe
11-1-86 able on new and recompieted wells.
Fill out oniy Sections I, UI. [d. end VI for changes of owner,
(Datey weil name or number, or traneporter, o7 other auch change of condition.

Separste Forms C-104 muet de [iled {or each pool in multiply
comoleted walla.




