STATE OF NEW MEXICQ
ENERGY ano MINERALS OEPARTMENT
— Form C.104
0. 00 100100 SecICO Revised 10:01.78
SariouTioe OlL CONSERVATION DIVISION Format 089143
tamrA rg Page 1
Y . O. BOX 2088
SANTA FE, NEW MEXICO 87501

“.0.88.
ARG OFPCE

taawssonrEn (ot i
sas REQUEST FOR ALLOWABLE

oPgnaTen AND

qﬁ
1.““".. L1l ] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter

Meridian 0Oil Inc.

Addrocs

P. O. Box 4289, Farmington, NM 87499
Wesson(s) (s liling (Cheek proper bos) Other (Plesss expian)
New Woil Change ia Trensperter of: Meridian 0il Inc. is Operator
Resempiorion B on Ory Ges for E1 Paso Production Company
Change wOMtMMOperatorshif_J Cesinghesd Ges Condensete -

ond sdaress of praviousawner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE -
Lesss Neame weil No.] Pooil Name, Including Foemstion King of Leane Lease No.
Huerfano Unit NP 274 | Basin Dakota State,(F ederai)or Foee SF 078422
Location
Unit Letter 850 Feet From The North Line and 850 Feet From The West
Line of Secrion 31 Township 27N Range 10w . NMPM, San Juan County

[Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name oi Authorizee Trousporier oi CLl : o Conaensate m i\ Aaasess (Give address 50 wAich approved copy of thig form (s 50 de seny)

Meridian Qil Inc. P, O, Box 4289, Farmipgtan, NM 87499

Neme of Autherizes Tranaporier of Casingneaa Gas i or Ory Gas iX] " Address (GCive address 10 whicA approves copy of tAts orm i3 (0 be sent)

El Paso Natural Gas Company _ { P. O. Box 4289, Farmington, NM 87499
{1 well groduces otl or llquids, ot | See. L Twe. .RQ" I8 g38 actuaily connectied? ., when . N
qive location of tanzs. ' D :;3]_ 'L 27N + 10W 1 A AT 13 0 2 NN

If this production 18 cammingied with that (rom any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE N 01
Qe
[ heteby cerufy thae the rules and regulations of the Oil Conservation Division have APPROVED OV - Udb .
been complied with and that the informaaon given 1s true ang complete to the best of -
my knowledge a1ad belief. sy . 1 * A ) Qi /
° L]
— . Tivee __ SUPERVISIONDISTRICT # 3

e Pa i
/ N This form is to be (iled ln complisnce with muL L 1104,
- 17 this is a request for allowable (or & aewly drilled or deepenec
(Sigaatwre) well, this form must de sccompanied Dy & tadulation of the devisticn
Drilling Clerk tests taken on the well in sccordance with AuLL 111,

(Title) All sectiona of this form must be {liled out completely for silowm

11-1-86 sble on new and recompleted wells.

Fill out only Sections [, U. !O, end VI for changes of owner,

(Dete) well name or number, or transporter, or other such cheange of condition.
Separste Forms C.104 must be (iled for each pool in multiply
e I} completed welle.




