STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT . -
orm €.104
0. 8¢ (00110 Seaitvce ﬂ")ioo 10-01.78
DIt MISUT ION OlL CONSERVAT|ON D'V|SlON /ZIIMMN-N&J
sAnvaA P ’ge 1
s P. O. BOX 2088 J
v.8.08,. SANTA FE, NEW MEXICO 87501
LAND OFFICR . ;
TRAnSFORTYEN o /
sas REQUEST FOR ALLOWABLE
orgRaATON : AND
['-mw-m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.0’0“
Meridian 0il Inc.
Addrese
P. O. Box 4289, Farmington, NM 87499
"eeson(s) Tes liling (Check proper bos) Other (Please expiain)
New weli Change ia Transperter of: Meridian 0il Inc. is Operator
Recomplotson on Dry Ges for E1 Paso Production Company
Chenge OGO peratorship J Cesinghesd Ges Condensete |

O oo Sownes ~ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF WELL AND LEASE

Lesse Name Weil No.| Pool Name, Including Formation | Kind of Lease Nav aj 0 Tribal Leese Ne.
Huerfanito Unit 52 séﬁéﬁaazg 3hco Pictured CLiffs |State. federsiyrFoer” 149 114 . -8469A
Loecation
Unit Letter 0 ;990 Feet From The ___SOUEN (ine ane 1650 Feet From The East
Line of Section 36 Township 27N Ranqe OW , NMPM, San Juan County

IMI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized - ransporter ot Cil ot Conaensate | { Ada:ess (Give address o which approved copy of this form s 10 be seat)

Meridian Oil Inc.
Neme of Authorized Traneparter of Casinghead Gas ]  of Ory Gas iA]

El Paso Natural Gas Company

" Unat Sec. T ' Rqe.
{1 well produces oii or liquida, U ' , LR 9

give location of tanzs. 0 ' 36 27N: 9w

1{ this production 18 commingled with that [rom say other lesse or pool, give commingiing order number:

P. O. Box 4289, Farmipgton, NM 87499

Address (Cive address (0 which approved copy of tAis form i3 to be sens)

P, O. Box 4289, Farmington, NM 87499

I8 Q3 actusily cannected? ) ~#hen
I

N
MOITRAII S L0000 4 TN ATk s LN N

NOTE: Complete Parts [V and V on reverse side if necessary.
OIL CONSERVATION DIVISICN
NOV U1 Jyo0 e

~

AN /'\A Z

V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy chat the rutes and regulations of the Oil Conservation Division have APPROVED
been complied with and that the informauon given 18 true and complete to the best of

my knowledge and belief. ay - - .
o T O
STy TITLE SHPERVISTONDISTRICTH# 3
S / This form is to be filed ln compliance with muLE 1104,
4 If this {s & request for allowsble (or & aswly drilled or deepenec

well, this form must be accompanied by & tabulstion of the deviaticn
tests taken on the well in accordance with AyL L 11y,

All sections of thia form must be fllled out completely for allows

. (Signatwre)

Drilliqg Clerk

i,i“-‘.l,-86 able on new and recompleted wella.
Fill out oniy Sections I, 1. III, end VI for changes of owner,
(Dete) N well name or number, or traneporter, or other sauch change of condition.

Separete Forms C-104 must be [iled for each pool in multiply
comopleted vqlh.

1




