STATE OF NEW MEXICO . y
ENERGY ano MINERALS OEPARTMENT &

Form C.104
0. 99 400110 SectINte Revised 10:01.78
DT RIGUT 10N OlL CONSERVATION DIVISION Format 06-0183
SAuTA FE Page 1
o P. ©. BOX 2088
v.4.08. SANTA FE, NEW MEXICO 87501
“CAND OFFiCE .
TRANsPFORTYER o h
Sas REQUEST FOR ALLOWABLE
OPUNATOR . AND ’
;—'4‘&""—‘”"-' AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Ovpereter
Meridian 0il Inc.
Addrose
P. 0. Box 4289, Farmington, NM 87499
"Reoson{s) Ter liling (Chechk propar bos) Other (Please explan)
New Vel Change In Trensparter of: Meridian 0il Inc. is Operator
Resomploien ou ey Cas for E1 Paso Production Company
Chenge ivOltiII)peratorship | Cesinghosd Ges Condenseta -

’.‘,:":::,',:.‘ :;':,','::::,‘;?,:,‘"EI Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1I. DESCRIPTION OF WELL AND LEASE _
wWell No.| Pool Name, (ancivding Foemarion Xind of Lease Lease No.

Lesss Neme
Huerfanito Unit 98 Basin Dakota State, Federal br Fes SF 080117
Locutien

Unit Letier G : 1500 Feet From The NOX.’th Line and 1650 Feet From The East

Line of Seciion 35 Taownship 27N RAanqe 9w , NMPM, San Juan County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trensporter ot Cil : or Conaensate x Aza:ess (Give address to wAicA approved copy of this form 13 io be seat)

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

Neme of Authorized Transporter of Casinghead Gas (]  or Ory GasiA] | Adarens (Give address (0 which approved copy of tAts jorm 1g 0 be senc)
El Paso Natural Gas Company | P. O. Box 4289, Farmington, NM 87499

1f woll groduces oil or liquids, | Unat , See, PTwp.  Rge. | 18 gas actuaily cennected? , When S — X
qive location of tanks. G ! 35 ! 27N ' 9w I

1 this production is commingled with that from any other lesse or pool, give cemmingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE QiL CONSERVATION 5"_{"@%
[ heteby cerufy thac che rules and regulations of the Oil Canservation Division have || APRROVEDR - A g , 19
been complied with and thac che infotmacion given is true and complete to the best of /3 . ) V
my knowledge and beiief. BY.____ — .
— D i
) . ) TITLE SUPERVISION DISTRICT # 3
; e
. ( : ; Z P This form is to be {iled ln complisnce with ruL Z 1104,
S ’{% - I this ls e request (or allowable (or & aewly drilled or deepensc
: (Signatwrs) well, this form must be accompanied by & tadulstion of the deviatica

tests taken on the well in accordance with auLg 11y,
All sections of this form must be {Uiled out completely for allowe

Drilling Clerk

iq“_h]_l -86 able on new and recompleted wells.
Fill out only Sections I, II. III, and VI for changes of owner,
(Date) well name or number, or traneportern or other such change of condition.

Sopsrate Forms C.104 must de filed (or each poal in multiply
comolated weils.




