STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 80 ¢0040 seeareee P Revised 10-01.78
Oistaiayrion OlL CONSERVATION DIVISION pormet 060133
taauva rg 1ge )
v P.O. BOX 2088
v.s.0a. : SANTA FE, NEW MEXICO 87501
“AND OF 7 ICE
TRaANSPORTYEN on o
sas REQUEST FOR ALLOWABLE
OPERATOR : AND
I"'—-“"—“’M AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6’"“
Meridian 0Oil Inc.
Addvess
P. 0. Box 4289, Farmington, NM 87499
"Reason(s) o liling (Check praper bou) Other (Plesse explaia)
Neow well Change ia Trensparter oi: Meridian 0il Inc. is Operator
Recompiotien ot Ory Gas for E1 Paso Production Company
Change OGN0 pETratorship | Cesinghesd Ges Condensate

1f chenge of ownership give name
ond eddress of previous owner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87199

1. DESCRIPTION OF WELL AND LEASE

Lesse Name weil No.| Pooi Name, Including Formation Kind of Lease iLease No.
Huerfano Unit 210E | Basin Dakota | Stoteq Federsyor Fee __SF 080017
Locstion

Unit Letter A : 960 Feet from Tht__ﬂQI_th_L'xno end 820 Feet From The East

Line of Section 35 Township 27N Panqe 10W . NMPM, Can .T11an Caunty

IL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporier ol Cll or Conaenasate X7 | Azgrass (Give address 0 which approved copy of taig rorm s 10 de sent)
Meridian 0il Inc. P. 0. Box 4289, Farmipgtaon, NM 87499
Neaow of Authorized Tranaperter of Casinghead Gasi__  or Cry Gas [X] . Adaress (Cive address 0 which approved copy of tAis [arm is (0 be sent)
El Paso Natural Gas Company ‘ P. O. Box 4289, Farminaton. NM 87499
. Unat , See. "Twp.  Rqe. I8 gas actudily connected? | “nen” v

{f well groduces oii or liquids,
'

give location of tanks. A : 25 ' 27N ! “.)w

If this production 18 commingled with that {rom eny other lease or pool, Jive commingling order number:

1 e T TR TSRS TN

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DJVISION
LNV T 148D
[ heteby cerufy that che rules and regulauons of the Oil Conservarion Division have || APPROVED [\O AL ]b .19
been complied with and that the informauon given is teue and compicte to the best of /)
my knowledge and belief. By - ’IE a4 N =/ /
3 ) TITLE SURBHULSIONDISIRICT # 3
S
A / // M This form is to be {iled in compliance with muLE 1106,
- y- S 1f this ts a requeat {or sllowable (or 8 newly drilled or dnepene
(Signaiwre) well, this form muat be sccompanied by & taduistion of the doviatic
Drilling Clerk tests taken on the weil in sccordance with AULEL 111,
= (Tizle) All sections of this (orm must be fiiled out completely for sllow
sbie on new and recompleted wells.
11-1-86
Fill out only Sections I, U, (I, and VI for changes of owner
{Dase) well nsme or number, or transporter, or other such changs of coadition
Separate Forms C-104 must de (lled for each pool in rultipl:
cornoleted waila.



