STATE OF NEW MEXICD
ENERGY an0 MINERALS OEPARTMENT

Form C.104
0. 00 190100 seatvEe Revisea 1001.78
CIsTAIUT 0% OlL CONSERVATION DIVISION :"”"““‘”“
samvaA rg 1ge )
s P.O. 80X 2088
v.t.0a. SANTA FE, NEW MEXICO 87501
“ANO QFFiCB
TRansrOnvYER o
sas REQUEST FOR ALLOWASLE
oPEnaTOn AND )
I—’L“M AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addvose
P. 0. Box 4289, Farmington, NM 87499
1“‘.‘(!) Tor tiling (Check proper bos) QOther (Please expiain)
New veil Change in Transperter of: Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Change 1INONEMNINROp € TAtOrShip | Cesinghesd Ges Condensete -

wm:;::::::?::,'z?,::"El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87199

1. DESCRIPTION OF WELL AND LEASE

Lesse Neswm weil No.} Pool Name, (ncluding Formation Xind of Lease Lease No.
Huerfano Unit 144 | Basin Dakota State( Federe) ar Fee o (078007
Location

Untt Letter __F ., 1150 Feet From ﬂ'ﬂLL}no and 850 Feet From The East

Line of Section 31 Township 27N Range W , NMPM, San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporier of Cli or Conaensate -3 : A2g:ess {Give address (o wAich approved copy of thig [Orm 1 (O de $Int)
Meridian 0il Inc. P, 0, Box 4289, Farmipgton, NM 87499
Neame of Authorized Transportet of Casingheaa Cas nj or Cty Gas »B " Acdress (Give address (o wAicA approved copy of tAts [orm i3 10 be suni)
El Paso Natural Gas Company ‘ P. O. Box 4289, Farminaton, NM 87499
Unat , See, CTwe. , Rqe. s gas acrualy ccnnnc:’nd? | #nen N

1 well rroduces oil or liquide, T I i a Tt L

qgive location of tarzs. ' D : 31

] I

. 27N . O9W

If this production is commingied with that {rom eny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE oiL CONSERKﬁj{p@HD%%ON
[REWE ] - k
{ heteby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED . 19
been complied with and that the informauon given 18 true and compicte to che best of i . ‘> @ 7
my knowiedge and beisef. ay - et . =

S TLE SUPERVISION DISTRICT # 3

This (orm is to be filed in compliance with muL € 1104,

‘Zﬂ/@/r ol :!é’/‘ Il this is a request for allowable (or 8 aewly drilled or leepenec
(Signaiwre) weil, this {orm must be sccompanied Dy & tadulation of the deviaticn
Drillig Clerk tests tsken on the well in sccordance with RYLL 1),

All sections of this form must be {illed out completely {or allomm

?1“-“1’-86 able on new and recompleted wells.
Fill out only Sections I, II. (I, snd VI for changes of owner,
(Date) 32N well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must bde [iled for each pool in muitiply
compieted weils.




