STATE OF NEW MEXICO e
ENERGY ano MINERALS CEPARTMENT /
Form C.104
0. 00 100100 StELINCE Revised 10-01.78
Suineuyioe OIL CONSERVATION DIVISI Format 060143
tamya re age 1
e P. 0. BOX 2088
v.8.06.8. SANTA FE, NEW MEXICO 87501
LANOG OF 7 ICE )

[-1]%

eas REQUEST FOR ALLOWABLE

OPERATON AND

.l_—'m-'m CITT AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operotas
Meridian 0il Inc.

Address

P. 0. Box 4289, Farmington, NM 87499
[Heeson(s) lor liling (Check proper bos) Other (Plesse explan)
New veti Chenge ia Trensperter of: Meridian 0il Inc. is Operator
Revompiotion B oun Ory Ges for E1 Paso Production Company
Chenge iONtMNXOpEratorship | Casinghesd Ges Condensate -

TRawsronren

‘.:"::ﬁ::::’:::?::.‘;:,::"m Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

m weil No.] Pooi Name, including Formation | Xind of Lease _Lease No.
Huerfano Unit 227 | Basin Dakota | Sfate) Federal or Fee E-2659-6
Location
Unit Lotter O ;1070 Feer From The ___SOUEN (‘nge ana 1840 Feet From The East
Line ol Section 32 Townehip 27N Range 10W . NMPM, San Juan County
NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier ot Cil : or Conaenaate ! | Azazess (Give aadress c0 wAich approved copy of tAis form (s 10 de sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgtaon, NM 387499
Neme of Autharized Tranaporter of Casingneaa Gas | or Cry Gas ug i\ Acdress (Cive address :o. whAicA approved copy of 1\71 ,'Iorn i3 (0 o€ sent)
E1l Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
, Unit , See. :_"ﬁg. .Rq" I8 Q38 actuaily connecied? , #hen

1l well groduces oii or liquide, e TS AN

qive location of tanks. "0 : 32 ! 27N 10W

1 this production 1s commingied with that from any other lease or pool, give commingiing order number:

!

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

V1. CER’I‘[HC-\TE OF COMPLIANCE OIL CONSERVATION DIVISION
NOV U1 itjtﬁb

{ hereby cerufy that the rules and regulations of the Oil Conservacion Division have || APPROVED

been complied with and that the informauon given 1s true ana compiete to the besc of
my knowiedge and beief. BY - ,.é )

’ TITLE SUPERVISION DISTRICT #3
/ M This form is to be filed in complisnce with muLZ 1104,
_,-‘.4‘%&,, 1f this is a request {or allowable (or @ aewly drilled or deepenec
(Signaiwre) weil, this form must be accompanied by s tabuistion of the deviatica
Drilling Clerk tests taken on the well in sccordance with AyLLE 119,
- (Tiste) All sections of this form must be fliied out completely for allowe
11-1-86 sble on new and recompleted wells.
- . N Fill out only Sections 1, U. I, and VI for changes of owner,
£Date} well neme or number, or transporter, or other such change of condition

Separste Forms C-104 must be (iled for each pool in multiply
comoleted wells.




