STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
ve. 00 100100 setirete Revised 1001.78
osraieution OIlL CONSERVATION DIVISION :°"“"°°°'°J
staarvrare 150!
— P O.BOX 2088
v.8.0.8,. SANTA FE, NEW MEXICO 87501
LANS 0P 7 ICE :
Taanssonven it N
) ) REQUEST FOR ALLOWABLE
OPENAYOR .o AND -
LoSeRavOn ooviey,
l""‘"“" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6"“.
Meridian 0il Inc.
Addrocs
P. O. Box 4289, Farmington, NM 87499
[Roosonis) Tor liling (Check proper bou) Other (Please expiain)
New Wotl Change ia Trensparter of: Meridian Oil Inc. is Operator
Recompiotion ou Ory Ces for E1 Paso Production Company
Change wONNMINMOpEratorship ] Cesinehesd Ges Condensete |

e S owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87199

1. DESCRIPTION OF WELL AND LEASE

Cosss Name weil No.] Pool Name, Including Formation Xing of Leose Cease No.
Huerfano Unit 282 | Basin Dakota Stete( Federsor Feo  SF ()78422
Locution
Unit Lotter  H . 2510 Feet From The NOrth  (i.gan¢ 1180 Feet From The East
Line of Section 31 Township 27N Range 10w . NMPM, San Juan County
INI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorizes Trensporter ot Cll or Conaensate 17 | Adazess (Cive address <0 wAich approved copy of tAis form i3 to oe seat)
Meridian 0il Inc. P, O, Box 4289, Farmipgtan, NM 87499
Neme ol Autherizee Transportet of Casingnead Gas i or Cry Gas iX] . Acdress (Cive address 10 wAicA approved copy of tAts 1orm i3 o de sent)
El Paso Natural Gas Company l P, O. Box 4289, Farmington, NM 87499
I well produces oil of liquids, LUnit , See, P Twp. ‘Rq-. ls g3s actuaily connoct‘_,oc) A "’,”"‘” . -
aive location of rants. ' H 131 27N ' 10W e TR

1f this production 18 cammingled with that {rom any other lesse or pool, give commingiing order numper:

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

V1. CERTIFICATE OF COMPLIANCE o CONSEF‘\'/\’AT\’/ON]D‘VIS‘QN
U1 1s2b
[ hereby cerufy that the rules and regulations of the Oil Conservation Division have APPROVED O , 19
been complied with and that the informauon given is trtue and compiete to the besc of @Q /
my knowledge and belief. 8y . 1__/(. )‘ .

- : TITLE ERVIS 15T

This form is to be (iled la complisnce with auL K 1106,

1f this 1s & request for allowablie (or 8 aswly drilied or deepene:
(Signatwre) well, this form must be sccompanied Dy o tadulstion of the deviatix
Drilling Clerk teste taken on the well Ln sccordance with AyLt 1),

All sections of this form must be (illed out completely for allow

{11.1“1.1' -86 able on new and recompleted wells.
FIill out only Sectione I, 11, IX, and VI for chenges of owner,
(Date) ) well name or number, or transporter, of dther suchn chenge of condition

Separste Forms C.104 must de (iled for sach pool in multiply
comoleted wells.




