STATE OF NEW MEXICO
ENERGY anp MINERALS OEPARTMENT
RForm C.104
Reviseq 10-01.78

6. 80 (0000 scdutvee

ou1sieur o8 OlL CONSERVATION DIVISION pormat 060183
SAmTA PE Page
ey P O. . BOX 2088
v..08. SANTA FE, NEW MEXICO 87501
LANO OFFC8
TRawsronren o
Sas REQUEST FOR ALLOWABLE
OPENAYOR . AND
I Zoensviomeeeice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes —
Meridian 0il Inc.
Addvese
P. O. Box 4289, Farmington, NM 87499
[Reoson{s) lor tiling (Check proper bos) Other (Pleese expiain)
New vell Change ia Tranaperter of: Meridian 0il Inc. is Operator
Resempiotion on Ory Ges for E1 Paso Production Company
Chonge 1WONEMINIOPETAtOTship ) Cesinghosd Ges Condensere -

‘.’,:':::,',:.‘ :?:::?::,‘;‘:,::"El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

II. DESCRIPTIQON OF WELL AND LEASE
Lesas Nema Welil Ne.! Pool Name, Including F‘otngul): J / 2_/, /. Kind of Lease LLease No.
Huerfano Unit 106 up e 'sm-.(r-«m).: Fee NM 02516
Location
Unit Letier J : 1562 Feet From Tho__s_gu_t_h_L'mo and 1830 Feet From The East
Line of Section 33 Townehts 27N Ranqge 10W . NMPM, San_Juan County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Autherized Transporter ot Cil ot Canaenasate E | A2aress (Give address (0 wAich approved copy of this form i3 (o de seat)

Meridian 0il Inc. P. O, Box 4289, Farmipgtan, NM 87499

Nems ol Autherizes Transporier of Casinghead Gas |  or Cry Gas iX] | Address (Cive address (0 wAicA approved copy of tAis ;orm 13 (O be sents
‘ P. O. Box 4289, Farmington, NM 87499

El Paso Natural Gas Company
If well groduces oil or liquids, . Unat , See. ' Twp. , Rqe. /s Q38 actudily connecied? , #hen .
qive locotion of tanks. Y J ' 33 : 27N ' 10W ! BRRRAEER AT e T LR AN

1 thie production 18 commingled with that from any other lease or pool, five commingiing order number:

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

OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE
MOV (1 1585

I hereby cerufy chac the rules and regulations of the Oil Consetvation Division have || APPROVED o )
been complied with and thac cthe informauon given is crue ana compicte to the besc of /7 .
my knowiedge and belief. BY . LN /
g
TITLE SUZ SV ISI0NDIGIRICT 43

1

/,,/./_/ " : This form ls to be (iled ln complisnce with muLE 1104,
/’ﬁ@ P —— If this s a requeat for allowable (or & newly drilled or deepenec

o (Signatwre) well, this form must be sccompanied By a tadulstion of the deviatica
Dril ling Clerk tests taken on the well in sccordence with AyL L 111,
- (Title) All sections of this form must be fUled out complietely for allows
11-1-86 sbie on new and recompieted wells.
L Fill out only Sections I, II. IQ, and VI for changes of owner,
(Dace) : well name or number, or transporter or other such change of condition.

Separate Forms C-.104 must de filed for each pool in multiply
comoleted welila.
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\




