STATE OF NEW MEXICQ
ENERGY an0 MINERALS CEFARTMENT

Earm C.104
0. o0 toorin steLivtE P:vnsm 10-01-78
ousraieut on OlL CONSERVATION DIVISION Format 0601 33
taara 7@ R age )
TV P O.BOX 2088 ;
v.i.os, SANTA FE, NEW MEXICO 87501
“wANMD OFPCS .
TAamgPOATER o .
S4s REQUEST FOR ALLOWASBLE
OFPERATON ANO
;.w AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS (i)
Operetes
Meridian 0Oil Inc. » ;
Addrese ./
P. O. Box 4289, Farmington, MM 87499
" Weesonis) lor filing (Check oper bes) Cthet (Plesse expisin)
New Vet Chanee in Transporter of: Meridian O0il Inc. is Operator
Recompiotion cut e OFY Gan for E1 Paso Production Company
Change OGN0 eTatOTShiQ ) Cesinghesd Ges Condensate -

1 cheage of ownership give name

and sddress of previous owner E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, M 87199

1. DESCRIPTION OF WEL], AND LEASE

Leaas Neame well No.| Pool Name, inciuding Formation Kind ot Lease Lease No.
Huerfano Unit ' 245E | Basin Dakota ’é"'}" Federal or Fee B-10894-10
Locstion

Unit Letter A : 1040 Feut Fram The North Line and 970 Feet From The East

Line ol Section 32 Township 26N Range 10W , NPV, San Juan Caunty

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trensporter ol Sl st Conaensate z | Azaress (Give aadress 0 waich approved copy of thig orm i3 10 Oe sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM_ 87499
Name of Authocizea Tiansparier of Casinghead Cas i:: ot Sty Gas :_7_\ S Acdress (Cive address 10 wAicA approvea copy of tAts /orm 13 (@ de sent}
E1 Paso Natural Gas Company l P. 0. Box 4289, Farmington, NM 87499
19 . Twp. ; . . ? h
1 well groduces oil or liquids, et o See »  Rae ' * 38 getualy C“é.c“c ﬂm . .
qive location of tanks. A l 32 " 26N ¢ 10W | e TRy

If this production is commingied with that from any other lesse of pool, Jive commingling order numoer:

NOTE: Complete Parts [V ind V on reverse iide if necessary.

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATICN DIVISION
NOV DT 198
[ heteby cerufy that the rules and reguiations of the Cil Conservarion Division have i| APPROVED ) 535b , 19
been complied with and that the informauon given is (rue and comMplete 10 (ne best of — — -
my knowiedge and beiief. 8y : D \ .7 /
o 3

SuUrTrRT TS >
Cony LS

ON D TITITAN U

N
@ Vo) T,
y :
’ This form is to be [iled in compliance with mUutL L 1104,
-] e ‘
j (/ . %ﬂ 'é-'/ 1f this ls a request {or allowable (or & aewly drilled or deepenec

(Signaiwre ) well, this form musi be accompanied by & tabulation of the deviatic
Drilling Clerk tests tsken on the weil ia accorcance with AULE 1),
- Tiile) All sections of this form must be {Liled out completely for sliow

able on new and recompieted wells.

11-1-86
Fill out only Sections [. U. [Jd, and VI for changes of owner,
(Datey well name or number, or tranaporter, or other auch change of condition

Separate Forma C-104 must de [iled for each poal In muitiply
comoleted weila.




