STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 60 toP140 settrege Revisea 10-01.78
paiauyion OlL CONSERVATION DIVISION Format 06.0143
SAamtA PR P.q. !
— P O. BOX 2088
v.e.08. SANTA FE, NEW MEXICO 87501
LAND OFPFCR
TRanssOATER o
eas | REQUEST FOR ALLOWABLE
orgNATOR . AND ’
l"—"‘-‘-‘-‘-m AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Operster
Meridian 0il Inc.
Addrose
P. O. Box 4289, Farmington, NM 87499
"Reosen(s) fer liling (Check proper box) Other (Please expiain)
New Weil Chenge ia Trensporter of: Meridian Oil Inc. is Operator
Mecomplotion Ly o Ory Ges for E1 Paso Production Company
Change iORtMINIOPETatOrship | Casinghesd Ges Condensate

'.',,:":::,',:: :n::r::,‘:fnz,mEl Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Wm well No.| Pooi Name, inciuding Formation | Kind ot Lease Lease No.
Hudlson 1 Basin Dakota [smo. Coderat 3¢ Fee SF 068990
l.ocstion
Unit Letter H 1750 Feet From Tho_Mh_L_}n. and 1090 Feet From The East

Line of Section 8 Townshis 29N Range 12W . NMPM, San Juar County

ML DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporier ot Cll : or Conaensate m I Ada:ess {Give address 10 which approved copy of tiis form i1 10 be sent)
Meridian 0il Inc P. O, Box 4289, Farmington, NM
. 2 U, , ra 87499
Neme of Authoeized Transportet of Casinghead Gas E ot Dty Cas @ ¢ Address (Cive address 0 wAicA approved copy of this form 13 (o be senc)
El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499

Is q28 qctuaily connected? ) when
'

i . T Twp. Rqe.
it well produces otl or liquids, , Unat 1 See LB e

Qive lacation of tanes. ! H : 8 ; 29N ' 12W

o

1f this production is commingled with that from eny other lease or pool, give commingiing order number:

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

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

[ hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED ) , 19
been complicd wich and that the informacion given 1s true and complete to che best of o

my knowiedge and betief. By

; /// /,/ i This form is to be (iled ln complisnce with muLE 1104,
n———— va —_— If this s a requeat [or allowable (or & aewly drilled or deepenec
: (Signatwre) well, this form must be sccompanied by a tabulation of the deviaticn

tests taken on the weil ia accordance with AYLEK 111,

Drilling Clerk
(Tile) All sections of this form must be filled out completely for allowm
11-1-86 able on new and recompleted wells.
Fill out only Sections I, II. IX, snd VI for changes of owner,
well name or number, or traneporter, or other such changse of condition

Separate Forms C-104 must de (iled for each pool ln multiply
comoleted weils.




