STATE OF NEW MEXICO
ENERGY ano MINERALS OEFARTMENT

Farm C.104
0. 00 1o 00 Becitete Revised 10-)1.78
— OISYRIBUYT 108 olL CONSERVATION DIVISION Format 08C' 33
1 IYd] Page 1
e P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICR
TRANSPORYER o .
48
e REQUEST FOAZDALLOWABLE
PRGRATION GFFICE
<[ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addroce
P. O. Box 4289, Farmington, NM 87499
Weason(s) 1o Tiling (Check proper box) Other (Please expiain)
New veil Change i Trenaporier of: Meridian 0il Inc. is Operator
Recompiotion g O Lyl 77 Gos for E1 Paso Production Company
Chrange iOltIOperatorshif | Cesinaneos Ges X Condensate - ‘

If chenge of ownership give name

and eddress of previous owner ___C1 Pas0 Natural Gas Company, P. O. Box 4289, Farmington, NM 87429

. DESCRIPTION OF WELL AND LEASE

[Cesss Name weil No.| Pool Name, including Formation King of Lease Leabse No.
Huerfanito Unit 79 Blanco Mesa Verde !Suno. Federat pr Foe SF 078356A
Locatien

Untt Letter H . 1550 Feet From ﬂt&ﬂnc and 790 Feat From The East

Line of Section 26 Township 27N Range aw . NMPM, San Juan County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorizesd Trousporier ot Cli : or Conaensate x i A2aress (Give address o which approved copy of tAis form i3 0 be sent)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499

Neme of Authorized Transporter of Casingread Cas f::l ot Cry Gas 01‘, ; Acdress (Cive address :0 which approved copy of tAis jorm i1 i0 e sent)

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

CUnit ' Seec. T wp. Rye. ’ {8 Q33 aCtLBily connected? | o ~hen

1{ well groduces otl ar liquids, ..
! BRI Sy o s TEE TR Y

qive location of tancs. ' H L 26 | 27N : W

N

il this production 1s commingled with that from any other lesse or pool, give commingling order numper:

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

VI. CERTIFICATE OF COMPLIANCE ! oL CONSERVAT’I\%;JDHISIOQ
L { ]9‘46 O

[ heteby cerufy chat the rules and regulations of the Oil Conservauion Division have APPROVED

been complied with and that the informacon given is ttue ana compicte to the dest of -
my knowledge and beef. ay . 3 © A > 4/ /
a - e Z
TITLE SUPERVIS ONDISTRIC. #£3

) /{i . /» e :/_/ ’ This form is to be filed la compliance with muLZ 1104,
‘,jé e

tests isken on the weil ia accordance with AyLL 111,

Drilling Clerk
(Tule)

able on new and recompleted wells.

Fill out only Sections I, U. I, and VI for charges of owner,
(Date) . well name or number, or transporter, or other such change of cordition.

Separate Forms C-.104 must de (iled for each pool in multiply
completed welils.

. If this is a request {or allowabdle (or 8 aewly drilled or deepenec
(Signatwre} well, this {orm must be sccompanied by a tadulation of the ceviaticn

All sections of thia form must be {liled out completely for allowe



