STATE OF NEW MEXICD
ENERGY ano MINERALS CEPARTMENT

P Farm C.134

0. 00 105000 SetLiveD _ s Ravised 100178
T teurien Ol CONSERVATION DIVISION ety
e e P O.BOX 2088
v.tos. e SANTA FE, NEW MEXICO 87501
LANG OPPICR #

TRAwSPORTYER L] / N
sas REQUEST FOR ALLOWABLE
osgRaATON AND A
I"“"""" i AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS & .
'l;.'_:‘ X . .' . )'4:‘ 2
Meridian 0il Inc. S '
Address
P. O. Box 4289, Farmington, \M 87499
Hesson(s) lor filing (Cheek proper bos) Cther (Plesse expiain)
New Vet Chanee ia Transsarter of: Meridian 0il Inc. is Operator
Rocompiorion ot Ory Gas for E1 Paso Production Company
Chenge (OO0 PETALOTShip | Casinghesd Ces Condensere

{ hi i ame . . e
and catruss of prevanetowner — E1 Paso Natural Gas Company, P, 0. Box 4289, Farmington, MM 37499

1. DESCRIPTION OF WELL AND LEASE

Loeae Neme #eil No.| Pooi Name, (nciuaing Fotmation Xina of Lease ease No.
Huerfano Unit 158 Basin Dakota 'smn.(i'odout)m Fee SF 07763
Locsation
E 1650 North . W
Unit Lettee : Feet From The Line and 990 Feet From The est
Line af Section 8 Tawnshis 26N Pange oW , NMPM, San Juan County

ITL. DESIGNATION OF TRANSPORTER OF. OIL AND NATURAL GAS

Name oi Authorized Tronsporier ot Slo ot Conaensate 1 i Aaaress (Give aadress (0 wAICA approved copy of tAig 'orm 1 0 be sent)
Meridian 0il Inc. ' P, O, Box 4289, Farmipgton, NM 87199
Neme of Autherizea Transporter of Casingneas Gas i o Ory Gas X Acaress /Cive address (0 WALCA approved copy of tAld '2¢m (3 (O de senty
El Paso Natural Gas Company l P. 0. Box 4289, Farmington, NM 87499
9] . Twp. Rqe. : Qi ) n
il weli groduces otl or (iquida, Lo . See s . Rqe ' # 938 actudiiy cannegiea? Lo mhen .
qive iocation ol tancs. + E 8 ! 26N . 9W ! T e TAISTYSN N

1 this production is commingled with that {rom any other lease or pool, give commingling order numSer:

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

V1. CERTIFICATE OF COMPLIANCE [ QiL CONSE?\IVOAVT!E? ]qu\éISiGN
A 6

{ hetedy certify that the rules and regulauons of the Qil Conservation Division have || APPROVED 1
been compiied witn and that the 1NfOrMauon given 13 true and COMPIEte o (ne dest of’

my knowieage ang deitef. ay : ’Z_./L h) QJ Z

~

S, TITLE SUPERVISIONDISTRTA™ 4 o

| oty

/
N - This form is to be (iled in complience with auL L *104¢,
/?4/// \\74/‘*” /é/ ity
i If this is a request (or sllowabdle for & aewly 4rilled or Ceepenec
(Signaivre ) weil, this form must de sccompanied Dy & taduiatisn of the devtatica
Drilling Clerk tests taken on the weil ia accorasncs with AyL g 111,
= (Tisle} All sections of this form @ust be {llled out completely (or allows
-1-86 sble on new end recompleted weils.
Fill out only Sections I, U. I0. end VI for chenges of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C.104 must de [iled for each pool in multiply
comoleted wejls.



