STATE OF NEW MEXICQ
ENERGY anoc MINERALS CEFPARTMENT

Farm C.104
0. 80 tesise ArtUIvRE Reviseq 1001.78
2unt 00t 108 OIL CONSERVATION DIVISI - Adiiaadhe
e P.O. BOX 2088 T 2y
v.t.os. ) SANTA FE, NEW MEXICO 8750 F
LANC QPP ICE e
TRANSPORTEN Al - - o
hded REQUEST FOR ALLOWABLE
OFgRATOR : AND
I’“""“" = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'°~“
Meridian 0il Inc.
Addveoss
P. 0. Box 4289, Farmington, NM 87499
Hessonis) lov filing (Check sroper bos) Cther (Please expiain)
New vetl Chanee ia Tranaporter ol: Meridian 0il Inc. is Operator
Recompiotion ol Ory Gas for E1 Paso Production Company
Chanee InOWIIOPETALOTShiR | Ceasinghead Ces Condensete -

If chenge of awnership give nare
and eddress of previous owner

El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87199

1. DESCRIPTION OF WELL AND LEASE

Lesse Name ‘weil No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
Huerfano Unit : 193E | Basin Dakota !sm-( Federe) or Fee SF 078000A
Locstion »

Unit Letter B : 1180 Feet From The North Line and 1500 Feet From The East

Line of Section 29 Township 26N Range 9w ., NMPM, San Juan County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome ot Authorized T ransporter o1 Cii ot Conaensats X ! Adgress (Give aadres: 10 wAaicA approved copy of this [orm (1 10 e senc)
Meridian 0il Inc. P. O, Box 4289, Farmipgton., NM 87499

Nams of Authocized Transporier of Casingnead Gas i ot Dry Gas ﬁ i Acarees (Cive aadress (0 wAICA approved copy of tAts (orm i3 (o de sene)

El Paso Natural Gas Company { P. O. Box 4289, Farmington, NM 87499

1 well produces ol or liquids, ' unit , See, C T wpe _Rq.. ' I8 Q38 GCtuBily cannectad? - .._..V'Q-'h:n.".” .. W—.I’”"

give location of tants. + B v 29 ' 26N .« 9W ‘ ! NEAEALTR

If this preduction 18 commingied with that from any other lease or pool, yive commingiing order numbder:

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

V1. CERTIFICATE OF COMPLIANCE ClL. CONSERVATION CIVISICN
NOV 0T 148b
[ herebv cerufy chat che rules and reguiacions of the Oil Canservation Division have || APPROVED .19
been complied with and that the tnformaton given 1 true ana compicte to tne dest of . d /
my knowiedge and beiief. . BY . ’5.\../‘- ) "
[+)
7 @ TTLE SUPERVISION DISTRICT # 3
. / This {orm is to be filed in complisnce with myuLEZ 1104,
\ 'x,,; z<s . ’é"'/ If this la a request for silowabie (or a aswly drilled or deepenec
(Signatwe) well, this form must be sccompanied Dy a taduiation of the deviatica
Dril ling Clerk tests taken on the well in sccordance with AyL L 11,
= (Titley All secticns of this form must be {Llled cut completely for allowm
11-1-86 able on new and recompleted wells.
Fill out only Sections I, I, (I, end VI f{or changes of cwner,
(Datey well name or number, or tranaporter or other such change of condition
Separate Forms C.104 must de filed {or each pooi in multiply
comoleted wells.




