STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Farm C.1
0. 09 195140 BecUICE e - “:Vli'd ‘%‘-OIJS
CLII T OlL CONSERVATION DIVISIQ Aeandie
SawTA PR Fo ge )
Y P. O. BOX 2088 £y e
b0 SANTA FE, NEW MEXICO 8750f.7.% -
LAND OFFICE » o 1
TRAnSPORYEN el _
(T / REQUEST FOR ALLOWABLE Lo, -
oOPgRATON . AND {-;": . ) J-’: A
- — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS  °
e ‘ —
Meridian 0il Inc. eE Y
Addross
P. 0. Box 4289, Farmington, NM 87499
Tnlﬂ(l) lor (iling (Check proper bez) Qther (Pleese sxpiainy
New Weot) Change ia Transparter of: Meridian Oil Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Chenge inOWIODETALOTShip | Casinghees Ges Condensate -

:‘,;":::,',:: ::'::::?::,':?,:,'"El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 37199

1. DESCRIPTION OF WELL AND LEASE

Lesse Name weil No.| Pool Name, (nclusing Formation Kind of Lease Leas®s No.
Huerfano Unit ' 205E | Basin Dakota | State( Federa or Fee SF 0780604
L.ocwtion ]

Unit Letter M H 1180 Feet From Th.__SOULL'm. and 1000 Feet From The West

Line of Section 28 Township 26N Ranqe oW , NMPM, San Juan County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cii __ or Conaenaate | A13aress (Give aadress 0 waich approved copy of tris form i3 t0 de sent)

Meridian 0il Inc. P. O, Box 4289, Farmipgtan, NM 87499

Neame of Autharizea Traneporier of Casingneaa Cas t'_': or Ory Gas "B . Addrees (Cive address (0 wAWA approved copy of tAts [orm i3 (0 de sent;
El Paso Natural Gas Company { P. 0. Box 4289, Farmington, NM 87499
If well groducse oil or liquidas, it + See. [ Twp ‘Rqo. i8 33 actuaily connecied? . _,.."_"!.'l.‘,; R N
give location of tanca. M v 28 ' 26N + 9W ! ALTA S T e Do LI
1 this production 18 commingied with that {from any other lesse or pool, give commingiing order numder:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATICN DIVISICN
NOV 0T 1980
[ heteby certify thac the rules and regulations of the Qil Conservation Division have APPROVED b b .
been complied witn and that the informauon given is tcue ana complete to the best of -
my knowicdge and beisef. BY . 3 * A > (&QZ /
¢ 3
TITLE SUPERVISION DISTRICT 4 1

This form is to be flled ln complisnce with muL L 1104,
If this is a request (or ailowable {or a newly drilled or deepenec

<Z‘—/?/ £

(Signatwre) well, this form muat be sccompanied Dy a taduistion of the deviaticr
Drilling Clerk tests taken on the well ia sccordance with AuL L 111,
- (Title) All sections of this form must be fliled out completely for allow
11-1-86 able on new and recompleted weils.
Fill out enly Sections !, II. IO, end VI for changes of owner,
(Date) well name or number, or transporter, oF other auch chenge of condition

Separste Forms C-104 must be flled lor each pool in muitiply
comoleted wells.




