STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT o

Form C.1
0. 00 (00100 SeCAWCE / ﬂ:v:nu '%‘OI-M
01T MIOVY 108 o“_ CONSERVATION DlV'SlON // ::mm(n-owa
tantA PE ge ¢
e P. 0. 80X 2088 /
0.0 SANTA FE, NEW MEXICO 87501 f
CANG QPP 8 '
TRamsrONTEN o
sas REQUEST FOR ALLOWABLE
QPENATON . A"D
l_'zwm AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Z”“
Meridian 0Oil Inc.
Addveoss
P. O. Box 4289, Farmington, NM 87499
Weeson(s) Tes (iling (Check proper bos) Other (Plesse expiasa)
New weti Change 1a Trensperter of; Meridian 0il Inc. is Operator
Reconpiorien on Dry Ces for E1 Paso Production Company
Change OHMIRODETatOrShip ) Cesinghesd Gee Condensete -

1‘,.:".‘::,',,‘.‘::’;,’;:?.‘:,‘;‘;‘,‘.‘,""51 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

Lesas Name welil No.| Pooi Name, including Formation King of Lease iLease No.
Huerfano Unit 228E{ Basin Dakota !ﬂ"‘?’ Foderat or Fee E-2659-8
Locution

Unit Lotter K : 1840 Feet From The &ULth Llne and 1470 Feet From The West

Line of Sectien 32 Township 27N Ranqe 10W . NMPM, San Juan County
NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Trunsporter ol Cii or Conaenaate 3 ; Ada:ess (Give address (0 wAich approved copy of tAis Jorm i3 io de sear)

Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Nemw ol Authesizes Tranaperier of Casingneaa Cas »: ot Oty Cas E ©Acdress (Give oddress 10 whAicA approved copy of tAis 10rm 13 10 de sent;
E1l Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499

, Lot , See, P Twp. , Rge. is Q38 actudily connecied? , #hen

{{ weil groduces oil or liquids,

give location of tanxs. ' K L32 !;27 ' lOW

1f this production 18 commingled with that (rom any other lease or pool, give commingiing order numper:

!

MY T &Th o T T

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

[ herebv cerufy that the rules and cegulations of the Oil Conservarion Division have APPROVED HITat, nr 1 -31”:“:‘; , 19
been complied with and that the informauon given is truc and compiete to the bese ot A R
my knowledge and belief. 8y . A =
N 23 iy ‘>. @I/&“-B/
j \ TITLE
' / SUPLAYISION DISTRICT # 3
/ // This form 18 to B¢ fifed 1&"“9.31 ahcs 3uh#-uv. £ 110s.
i = If this ls a request for allowseblie (or 8 aewly drilled or deepenec

well, this form must be sccompanied Dy & tadbulation of the deviatics
tests taken on the well ia sccordance with AyYLE 1Y,

All sections of thia form must be flled out completely for sllowm

(Signatwre)

Drilling Clerk

’l,i.a-f.l'—SG able on new and recompleted wells.
Fill out only Sections I, II. [II, end VI (or changes of owner,
(Date) well name or number, or transpeorter, or other such chenge of condition.

Separate Forms C-104 must de (lled for each pool in multiply
comoleted wells.




