STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. ¢ terica saetivee Qeviseq 10-01.78
LTI OlL CONSERVATION DIVISION Setandhe
T pP.O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND QPP IGE ’
TRANSPOATEN o . 3
eas REQUEST FOR ALLOWABLE
orgmaTOR AND .
!'“‘"""" AL AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS '
o " ::;7"
Meridian 0il Inc. e, @
Addvese

P. O. Box 4289, Farmington, NM 87499

1ooun(|) lee Tiling (Check proper bex,

Other (Please expiain)

New weii Change ia Trensparier of: Meridian Oil Inc. is Operator
Recompiorion . ou Ory Gas for E1 Paso Production Company
Chenge wOMEENEOperatorshi Casinghead Gen Condensate - ‘

I chaage of ownership give name
and eddress of previous awner

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

1. DESCRIPTION OF WELL AND LEASE

Lesas Name K weil No.| Pooi Name, (nciuding Formation Xing of Lease Leass No.
Huerfano Unit NP 116 | Angel Peak Gallup Ext. ‘SN“',“"“O,F“ SF 080646
Location
C 990 North 1652 West
Unit Letier i Feet From The Line and Feet From The
11 - 26N 10w San Juan
Line ol Section Township Ranqe . NMPM, County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name ol Authorized Transporter of Cl. . ot Conaenagte

Meridian 0il Inc.

Aagrens (Give Gadress (0 wAICA approved copy of (A:s 'O/m 18 (0 de s€nt)

| P. O, Box 4289, Farmin

NM 87499

E ol Aut (zed Transpertet of Casinghead Gas [ ot Sry Gas u_ﬁ
aso

i

l

Address /Give address (O WALEA approvead copy of tAts o/m 11 50 de seng)

P. 0. Box 4289, Farmington, NM 87-99

atural Gas Company
1l well produces oti of liquids,

;’rax
give location of tanks. '

ST TN

Rqe. {8 G383 QCtu@uy SSnnected?
o | |

when

t T L R e T O

1l this production 18 commingied with that from sny other lesse or pool, Five commingiing order numoer:

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

V1. CERTIFICATE OF COMPLIANCE

[ herebv cerufy that ~he rutes and regulations of the Oil Conservation Division have
been complied witn and that the informauon given is tfue 2nd COMPplete 1o tne dest ot
my knowiedge ana dchief.

(Signatwe )}
Drilling Clerk
(Thle)
11-1-86

(Date)

S

|

OIlL CONSERVATICN DIVISICN

L
APPROVED 19
oy —%
TITLE S 1 #3

This form is to be {iled ln complisncs with muLEZ 1104,

{f this is & request (or allowadle (or 8 aewiy drilled or deepens
well, this {orm must be sccompanied Dy & tabuiation of the deviatic
tests taken on the well ia sccordance with AyL L 111,

All sections of this form must be fUled out completely for allos
able on new and recompleted wells.

Fill out only Sections I, U, [O. snd VI f{or changes ol owne
well name or number, or transporter, or other such change of conditior

Sepsrate Forms C-104 must de (iled for each pool in multipl
camoleted wells.



