STATE QF NEW MEXICQ
ENERGY ano MINERALS CEFARTMENT

Sarm C.104
9. 8¥ 10P140 SULLIINCH "":ws.q 11001.73
2isrsieuriom OlL CONSERVATION DIVISION Sormat 0601 43
tAamTArg L L {+{ ]
s s P O. BOX 2088
v.e.0.8, ,,/’ SANTA FE, NEW MEXICO 87501
LANO OF ¥ ICR e . F
TRaussonTER (it . L :\,«
sas REQUEST FOR ALLOWABLE ) )
Szeaavos AND : , T LA
I"mm. == ’ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS . S T
Meridian 0il Inc. Tl F B
Addrese
P. O. Box 4289, Farmington, NM 87499
[Weeson(s) lor Tiling (Check proper bes) Other (Plesse explain)
New weoil Change ia Trenaporter of: Meridian Oil Inc. is Operator
Recompistion ou Ory Gas for E1 Paso Production Company
Change IWDWNXODETALOTShiQ ] Cusinghens Ges Condwnsate
:'n:"::::.:: o orveranetoaner  E1_Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87199
I1. DESCRIPTION OF WELL AND LEASE
m weil No.} Pool Name, (nciuaing Formation Kina ol Lease Lecse No.
Huerfano Unit . 198 Basin Dakota State{ Federalor Fee NM 02515
Locsution ‘
J 1800 South . 1550 East
Unit Letter : Feet From The L.ne and Feet From The
Line of Section 27 swnship 26N Ranqe 1ow M San Juan County
INI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Trensporter of Tli | ot Conaenaate 1 i Aiaress (Give aadress (0 waich approved copy of taig fOrM 1S (0 de sent)
Meridian 0Q0il Inc. F. O. Box 4289, Farmipgtom, NM 87499
Name of Authorized Traneporier of Calmqnoc_d GCas o:: et Sty Gas E Address (Cive address (O wALcA approved copy of tAis ;orm i3 (0 de sent;
El Paso Natural Gas Company ] P. 0. Box 4289, Farmington, NM 87499
LI , See, ' Twp. 'Rqo. i8 gI8 QCtLGIiY cannected ? , wnen
Qive 1ocanion of ronse, % 3 127 26N | 1oW | T e e v,

1l this production 18 commingied with that from any other esse or pool, Jive commingling order numter:

NOTE: Complete Parts [V and V on reverse side if necessary.
CIL CONSERVATICN CIVISICN
NOV 9T 1usp

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy thac the rules and regulations of the Ot Conservation Division have APPRQOVED .19
been compited with and that the informauon given is true and complete 1o the dest of A~
my knowiedge and betief. 1 vy . =T N - v
e et > I. . Pid
TITLE SunEncca ;

e T T T N D IS T RICL A 3
This form is to be filed in compliance with muLZ 1104,

tests taken on the well (o sccaordance with AyL L 111,

Drilling Clerk

Il this !s a requeast (or allowadle {or & aewly drilled ar deepenec
(Signature) well, this form must be saccompanied by a tadulstion of the deviatica

= All sections of this form must be {llled out completely for allows

(Tule) 6 1ble on new and recompieted weils.

Fill out only Secticne I, U. [I. end VI for changes of ownaer,

(Date; well name or number, or transporter, or other sauch changs of condition.

comoleted wells.

Separste Forms C.104 must de [lled for sach pool in muitiply



