STATE OF NEW MEXICO . /

ENERGY ano MINERALS CEPARTMENT Form |
orm C-104
00, 00 0P Setirete Revised 1001.78
O OIL CONSERVATION DIVISION pormat 060143
SANTA PR age !
— #. 0. BOX 2088
v.0.0.8. SANTA FE. NEW MEXICO 87501
LANG OF7 ¢S
TRANSFPOATER o
Sas REQUEST FOR ALLOWABLE
OPENATYOR . AND
""""""' sees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetar
Meridian 0il Inc.
Kddreve
P. O. Box 4289, Farmington, NM 87499
" Hesson(s) 1or liling (Cheek proper bou) Other (Plesse expiain)
New Weli Change 1a Trensperter ol: Meridian 0il Inc. is Operator
Recompiorion on Dry Ges for E1 Paso Production Company
Change wOMtIROpeTatorshif | Cesinehesd Ges Condensere |

'.',.:":::,'.:.‘ o oereronstouner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF WELL AND LEASE
Lesse Neme weil Neo.| Pool Name, Including Formation Kind of _ecse Legse No.
Huerfanito Unit 89 Basin Dakota State, (Federal o Fee SF 078356
Location
Unit Letter L H 1500 Feet From Th-i‘lt_h__ Line and 1100 Feet From The West
Line of Section 23 Township 27N Range 9w , NMPM, San Juan County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Azazess (Give address 10 which approved copy of this form i3 0 de sent)

Name of Authorized Transporier ot Cll ot Conaensate ¢
Meridian 0il Inc. P, O, Box 4289, Farmipgtan, NM 87499

Nemo ol Authorized Transperier of Casingnheaa Gas D or Oy Gas nz[ Address (Give oddress (0 wAich approved copy of tAis form i3 to de sent)

El Paso Natural Gas_Company P. O. Box 4289, Farmington, NM 87499

1! well groduces oil or liquids, ,unst 1 See. , T ' Rge. 8 938 actuany ccnn:e.".‘: O 'r”:.n N

give locatian of tants. ' 23 ! 27N ' 9W

1 this production 18 commingied with that [rom eny other lease or pool. give commingling order number:

; L% :‘W’ —was 4

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

VL CﬁR‘I‘IHCATE OF COMPLIANCE
APPROVED NOV 01 ]986 ' 19

[ heteby certfy that the rules and regulations of the Qil Conservacion Division have
been complied wich and that the informaaon given is true and compiete to the best of

my knowiedge and beiief. By . ’Z, N >
' T SUPERVISTONDTSTRICT #3-

7/
/ / Z M/ This form is to be filed Ln complisnce with AuLE 1104,
’ / {L If this is a request for allowable (or & newly drilied or deepenec

well, this form must be sccompanied Dy & tabulation of the deviatica

(Signature)
Drilliﬁ Clerk tests taken on the well in accordance with AYLE 14,
- (Tile) All sections of this form must be fLiled out completely for sllowe
11-1-86 sble on new and recompleted wells.
Fill out only Sections I, II. [, and VI for changes of owner,
[; h “~(Desep. . well name or number, or transporter, or other such chenge of condition.
Separate Forms C.104 must de [iled for each pool in muitiply
é, - comoleted wells.
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