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OllL CONSERVATION DIVISION
P O. BOX 2088 Y
SANTA FE. NEW MEXICO 87501 ;

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Farm C.104
i Qaviseq 1001.78
4 - e
!“‘\; ir Format 0601 43

Operetet
Meridian 0il Inc.

Addreoss
P. 0. Box 4289, Farmington, NM 87499

Heesonis) ot tiling (Check proper bes)
New Weii

Recompiotion B
Chenge InOWtONOpeTatorshif

Change 1n Transperter oi:
ou
Cesinghend Ces

| Dty Gan
Condensete -

Cther (Please explaia)

Meridian Oil Inc. is Operator
for E1 Paso Production Company

If chenge of ownership give narme
and sddrese of previous owner

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

1. DESCRIPTION OF WELL AND [EASE

Leass Neme weil No.| Pool Name, including Formation Xing ot Lecse Ledee Nao.
Huerfano Unit 184E| Basin Dakota ls«n..(FocntOer Fee SF 080795
Locstion '
1190 North . 1190 East
Unit Letter Feet From The ____________L_ineand Feet From The
Line of Section 11 Tawnship 26N fange 10w . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized T ransparier oi Cl. or Caonaensate Y

Meridian 0il Inc.

| Adcress (Give gadress (0 wAICA approved copy of tALg 'OrM 18 (0 de SENL)

P. O, Box 4289, Farmin M_87499

Name ol Authorized | ransporter of Casingheaa Gas i or Sty Cas tﬁ

El Paso Natural Gas Company

- Address (Cive address (0 wAIEA approved copy of tAts ;orm 13 (0 Se sent

| P. 0. Box 4289, Farmington, NM 87499
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[{ wall croduces oil or liquids,
give location of tanks.
L
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If this preduction 18 commingied with that {rom any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

[ heteov cerufv chat che ruies and regulauons of the Oil Canservarion Division have
been compiied witn and that the INfOrMauon given 1s true ana compicte to tne destof

my knowicage ana behef.
>
J—f’

N S,
(Signaiwe )
_ Drilling Clerk
(Tisle;
11-1-86
(Datey

give commuingiing order numger:
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This foem s to be (iled in compliancs with myL Z '104,

If this !s & request (or allowadle (or & aswly drilled or Ceepene
well, this form must De sccompanied Dy & tadbuiation of the devistic
tests taken on the well in sccordance with AYL L 111,

All sections of this form must be {Liled out completely for sllow
able on new and recompleted wells.

Fill out only Sections [, I, [I, and VI for changse of owner
well name or number, or transporter or other such change of condition

Separate Forms C-104 must de [lled for each pool ln muitipl
comoleted wella.



