STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

farm C.1
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owTRIOUT ION T o Fer
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PAORATON SFF ICR %
" — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Wonee, I3

Operees
Meridian 0il Inc.

P. 0. Box 4289, Farmington, NM 87499

Reesonis) Jor liling (Check sroper bos) Other (Please cxpiain)
New Weul Change ia Transperter of: Meridian 0il Inc. is Operator
Recompietion on Ory Gas for E1 Paso Production Company
Chenge iwontexiOperatorshif_ Cesinghesd Ces Condensete -

1f chenge of ownership give nane E
and address of previous owner

11. DESCRIPTION OF WELL AND LEASE

1 Paso Natural Gas Company, P. O. Box 4289, Farmington, M 87199

Lesse Nesw weil No.} Pool Name, incluting Formation Kind ot Lease Ledse Na.
Huerfano Unit : 185E| Basin Dakota State(Federal)or Feo SF 081024
Locstion

Unit Letter : 990 Feet From The North Line end 990 Feet From The East

Line ol Section 12 Tawnshis 26N Panqge 10W . NMPM, San Juan . Caunty

1. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Name of Authorizes Transporter o1 Cii | ot Conaensate | Ada:ess (Give aadress 50 wAich approved copy of tAis [0rm 13 (0 de sear)
Meridian 0il Inc. P. O, Box 4289, Farmingtaon, NM 874909
Name of Authesiztea Transporter of Casingneaa Gas i or Gty Gas i\ T Acaress (Give address (O wALCA 3pproved copy of tAis ;arm i3 10 de€ sent)
El Paso Natural Gas Company l P. 0. Box 4289, Farmington, NM 87499
1§11 , See, c Twp. Rqe. !s Q38 actugily cornected? , #hen
If weil produces oti or liquids, ‘ . s . ey $ryeeaem e
give location of tanzs. v A ' 12 ' 26N . 10W | i TSRS ST o 8 o 1AL T

1{ this pvoducnoﬁ 18 commingied with that from any other (ease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE ol CONSNErFf\\//AJ'}ON CIVISION
‘ 198b
[ heteby cerufy that che rules and tegulations of the Oil Conservation Division have {| APPROVED 4o , 19
been complied witn and that the informaaon given 13 crue and compiete to the best of i
n:: x;ZWAcdge :nd beitef. ay : 1,...../(- h) d“c}/

SUPERVISION DISTRICT # %

TITLE JN D1o 1310
é/ This form is to be filed in complisnce with syuL L 1104,
// . 1 this is 8 requeat (or allowasble [or 8 newly drilled or deepene

(Suncm) well, this form must be sccompsanied by 8 tabuiastion of the deviatic
Dnlllng Clerk tests taken on the well in sccordsnce with AYLL 111,
- {Tisle) All sectiona of this form must be (Lled out completely for sllow
86 able on new and recompleted weils.
Fill out only Sections I. . (I, end VI for changes of owner
(Date) well neme or number, or transporter, of other such change ol condition

Separate Forma C-104 must de [lled for each pool in muitipl
comoleted waells.




