STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C.104
0 ¢ 10sree setaIvEe Reviseqa 10-31.78
osTaiouT 10N Format 080133
2 OIL CONSERVATION DIVISION o
YY) ) P. O. BOX 2088 '
vaoa. - SANTA FE, NEW MEXICO 87501 T
vAnO OF FrCR - o
TRawsPORTER o . R "~
sas o7 REQUEST FOR ALLOWABLE s
OPERATOR AND . TR <O
rery S T
‘ SSasviom eerice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS  {ji} = ~
. ~w o . RN 5’
Opereter - — -;;3 R ‘,,'
Meridian 0il Inc. Toeea 5 *
Addeoes
P. O. Box 4289, Farmington, NM 87499
Reeson(s) lor (s]ing (Check proper bos) Cther (Please expiain)
New wois Change ta Transpacter of: Meridian Oil Inc. is Operator
Recompiotion ou Ory Ges for E1 Paso Production Company
Change iowtiiOperatorship ) Cesingheed Ges Condensere -
ot e ol pravroustawner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499
1. DESCRIPTION OF WELL AND [EASE _
Lnu Nasw weil Neo.| Pool Name, inciuting Formation King ot Lease Lease No.
Huerfano Unit 119E| Basin Dakota State( Federai)or Foe SF 077806
Locstian
Unit Letter ; 1040 Feet Fram The South Line and 1640 Feet From The West
Line of Section L2 Tawnshie 26N Range 1ow NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autharized T ransporter oL Cli : or Conaensate ﬁ ; Ada:ess (Give aadress (0 wAicA approved copy of tAis 10rm iJ (0 0€ TEAL)
Meridian 0Qil Inc. P, O, Box 4289, Farmipgton, NM 87499
Name of Authorizes Transporter of Saeingnead Gas : ot Sty Gas uﬁ - Adaress /Give address (O WALCA approvea copy of tAts arm 13 (0 de sene)
El Paso Natural Gas Company ! P. 0. Box 4289, Farmington, NM 87499
l1auids, , ot , See. ' Twp. Iﬂqc. is g38 aCtudUY :ann]g:uq) ., when e IR
‘o'n?:::;m:\e:l. laalt:len'- uds « N ' 15 : 26N . 10W | TN AN T T e D ’
If this production 18 commingled with that from sny other lease or pool, give commingiing order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE oL CUNSEP%AIISN DI\S/ISIGN
NOV [Nfe}s
[ hereby cerufv that che rules and regulations of the O1l Conservation Division have APPRQOVED , 19
been compiied witn and that the informaton given 1 cfue and complete to tne best of 4
my xnowiedge and beisef. 8Y___. /g.._./‘- ) /44_
7 @ TITLE SUPERVISION DL§IBIQI #3
< = This form is to be {iled In compliance with myL Z '106,
JQ/(/ e T 'é/ {f this is a request {or allowadle {or & aewly drilled ar deepend
(Signatwre) well, this form must be accompanied by & taduiation of the devistic
Drilling Clerk tests taken on the well in sccorgance with AyL L 11,
- (Tule) All sections of this form muset be fllled out completely for allov
11-1-86 sble on new and recompleted weils.
Fill out only Sections I. U. IO, anda V1 for changes of owner
(Dste) well name or number, or transporter, or other such change of condillor
Separste Forms C-104 must de [iled for each pooi in muitipl
comoleted weils.




