STATE OF NEW MEXICQ

ENERGY sn0 MINERALS DEPARTMENT P form G108
0. 00 tosteq Seeuivte T B ﬂ!‘"!.d. 10-01.78
IR OIL CONSERVATION DIVISION (- maay 2018
e P O. 80X 2088 bo 5 OWTE
vioa : SANTA FE, NEW MEXICO 87501 L 8 f"ﬂ
LAMD QP FICE N i¢ b
Taawsconven |2 < 0V~“1 }98 ié
aas REQUEST FOR ALLOWABLE
orgRaYon . AND N D
[-’4'&"-"—'& AUTHORIZATION TO TRANSPORT OfL AND NATURAL GAS LDisr 3 Iy,
w
Meridian 0il Inc.
Adareve
P. O. Box 4289, Farmington, NM 87499
Heesen(s] lor tiling (Check proper box) Cther (Plecse espiain)
New wetl Cheange i Trensperter ol Meridian 0il Inc. is Operator
Revompietion out Ory Cee for E1 Paso Production Company
Chenge inCWtNDIOperatorship_J Cesingheed Ges Condensete -

:‘,,:":::,',:.‘ :;':,':::'::.",?,,:,""El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE —

[Cesas Name well No. | Paci Name, inciusing Formation King ol Lease Cease No.
Huerfano Unit ' 171H Basin Dakota S(ote) Federal or Foe B-11512-5
Losation

Unit Letter K H 1550 Feet From The South Line and 1850 Feet From The West
Line of Section 36 Township 26N Panqe 10w , NMPW, San Juan County

[T1I. DESIGNATION OF TRANSPORTER OF OIL AND YATURAL GAS

Neme e( Autheriase Transporiet o Cll : ot Conaensate | Aaarese (Give aadress 0 waich spproved copy of tais form 12 10 be sene)
Meridian 0il Inc. P, O, Box 4289, Farmipgtan, NM 87499
Neme of Autherizes Transporier of Casingneaa Gas (] or Ory Gas 1] [ Address (Cive address (0 wAiCA approved copy of tAts ;orm i3 to e zent)
El Paso Natural Gas Company I P. 0. Box 4289, Farmington, NM 87499
Unit Sec. P we, " Rge. I8 Q38 getuaily connected? when
il wel} produces o1l or liquidse, ' ’ ! ‘ '
give location of tanes. « K ! 36 ' 26N . 10W 1

If this production 1s comminglied with that {rom any other lease or pool. give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION Oll\\lilf‘iEIN 01 \986
[ hereby cerufy that che rules and regulations of the Qil Conservation Division have || APPROVED S .ii /L . 19

b lied with and that the informauon given is true ana complete to tne best of

n:; 2;23‘:&; :n:i b‘:h:f.“ l l BY . M J (J\Zv /

SUPERVISOR DISTRICT gfly

This form is to be filed (n compllance with muLZ 1104,
. /W(/ ‘ "é/ Il this is & request (or allowabdle (or 8 aswly drilled or deapenec

(Signetwe) well, this form must be sccompanied by a tadbulation of the devistics
tssts taken on the well in sccordance with ayL L 1),

Drilling Clerk
- (Tiila) " All sections of this form must be {Ulled out campletely (or sllowm
11-1-86 able on new and recompleted weils.
Fill out only Sectione I, U. II, and VI for changes of owner,
(Datey well neme or number, or tranaporter, or other such change of condition.

Separate Forms C.104 must de filed for sach pool in muitiply
. comoleted welile.



