STATE OF NEW MEXICO L
ENERGY an0 MINERALS OEPARTMENT L
/ Form C.104
0. 00 190409 248D R.VI!“ 'M""
LALMALANL. OlL CONSERVATION DIVISION Format 080143
tantA re Page 1
Y # O BOX 2088
SANTA FE, NEW MEXICO 875\«0/1

v.8.0.8.
LAN® OFFICE

on,

eas REQUEST FOR ALLOWABLE

OPgRATOR . AND .

LZfenavon aorres
I'“"'"' sovs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes

Meridian Oil Inc.

Addvose

P. 0. Box 4289, Farmington, NM 87499
Wesson(s) 1or liling (Cheek proper bo) Other (Plesse expiara)
New weli Change ia Trensparter of: Meridian 0il Inc. is Operator
Revompiorien . B oun Ory Ges for E1 Paso Production Company
Chenge wONGMNMOperatorshi Casinghesd Geas Condensete |

TRamsrOnvER

1 4 i .
e e wner —E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, XM 87399

I1. DESCRIPTION OF WELL AND LEASE

"Lecas Neme weil No.| Pool Name, inclusing F ormation King of Lease Lease No.
Huerfano Unit 228 | Basin Dakota Jrotp. Federetor Fee 1-2659-5
Locutiion

Unit Lotter  C 840 Feet From The __NOrth  cCineana __ 1750 Feet From The West

Line of Section 32 “swnship 27N Ranqe 10W . NMPM, San Juan Caunty

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ei Aulhorized Transporter ot Cii : or Conaensate . Aqazess {Give address (o0 waich spproved copy of tais form 13 10 be senr)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Nems ¢! Auihetizos [ransporier of Casingneaa Gas i  or Cry Cas (A] T Acdress (Cive address (0 wAicA approves copy of tAws 1orm i3 10 o€ sent)

i P. O. Box 4289, Farmington, NM 87499
's Q38 actLaUY connected? ' shen
1

El Paso Natural Gas Company

un. See,
1! well produces oil or liquids, , ont 1 90e

give location of tante. e ' 32 : 27N ' 10W

If this production 18 cammingied with that {rom any other lease or pool, ive commingiing order numoer:

-

C T WP , Rge.

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISICN

[ heteby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED MOV U1 guie , 19

been complied witn and that the informanon given is true ana compicte o the dest ot - i

my knowiedge and beitef. ay : -2 A A~ <
Py ey (:jm.,\,.{

TITLE

SUFTRVISICN DISTRICT # 3
This form is to be (iled in complisnce with auLE 1104,

- - If this s & request {or allowable {or &8 aswly drilled or ceepenec

(Signaiwre) well, this {orm must be sccompanied Dy 8 tadbuistion of the devistix
Drilling Clerk tests taken on the well ia accordance with AyYLE t1).

All sections of this form must be fliled out completely for sllow

aﬁu_‘.]_'_86 able on new and recompleted weils.
Fill out only Sections I, 1. {1, sna VI for changee of owner,
(Detey ) well name or number, or traneporter, 0 other auch change of condition

Sepsrste Forms C.104 must de [filed for each pool in maltiply
comopleted wellas.




