STATE OF NEW MEXICO
ENERGY anv0 MINERALS CEPARTMENT

PACRATYION OFFICR
—————————

1.

AND i
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Form C.104
0. 8% 92120 SCLAIVED ﬂ'v"’u 'M""
OISTRISUT 100 Format 080143
Y rY L 2 CONSERVATION DIVISION ,, ey e ,:q."‘ !
e P. O. BOX 2088 ;h‘ i} a
v.5.0.8. SANTA FE, NEW MEXICO 87501 du
LANO QPP ICR
TRaussonran 't .
448
—_— REQUEST FOR ALLOWASLE . O !

Opererer
Meridian 0il Inc.

P. O. Box 4289, Farmington, NM 87499

Reoson(s) Tor tiling (Check proper bex)

Other (Please expiain)

New woti Chanee ia Transperier of: Meridian 0il Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company
Chenge nOWNIIOPETatOTShip | Casinghesd Ges Condensete -

If cheage of cwnership give name
and sddress of previous cwner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE —

[Coese Name weil No.| Pool Namae, inciuting Formation Kind of Lease Lease No.
Huerfano Unit 152 Basin Dakota State, Federal b Fee SF 078020
Loecstison

C 890 North . 1535 West
Unit Letter H Feet From The _____________Line and Feet From The
L.ine of Section 12 Townshi® 25N Ranqe 10W . NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter of Cll ar Conaensate |

Meridian 0il Inc.

Aaazess (Give aadress 10 wAIch approved copy of thAus form is (0 de sent)

P, O, Box 4289, Farmin

87499

Name ol Authotizea Tronsparier of Casingnead Gas

ot Ory Gas id] :
El Paso Natural Gas Company I

Address (Give address (0 wAICA approved copy of tAts ;orm 12 (0 Se sent)

P. 0. Box 4289, Farmington, NM 87499

Rge.
10W

, See. !

vo12

Twp. ,
25N .

Ut
1{ well groduces ail or liquids, Y c
give location of tanks. '

I8 Q38 actuauy cennected? ,

’~ h'ﬂ_

1 ‘e T ——

.20 "v-‘“n——;»'»—,.-—‘ T.
:

1( this production 18 commingied with that from any other {ease or pool, Five commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

| hereby cerufv that the rules and regulations of the Qil Conservation Division have
been complied with and that the infocmation given 13 true ana compiete o (ne best of
my knowiedge and beitef.

vy

(Signatwe)
Drilling Clerk
{Tlile)
-1-86

(Date)

QIL CONSERVATICN QIVISION
MOV 01 josg

APPROVEDR

/1
ay Z C N Z
TITLE SJHPQVTQ"“' ™o o

R a e weay 3y T
This {orm le to be (iled ln complisnce with muL L 1104,

If this s & requeat (or allowabie (or 8 aewly drilled or deegenec
well, this {orm must de accompanied by 8 tabulation of the deviatica
teste aken on the well in sccordance with AyL L 11,

All sections of thie form must be {Liled ocut completely for allowe
able on new and recompleted wells.

Fill out only Sections 1, I, [T, snd V1 for changea of owner,
well name or number, or transporter, or cther such chaage of condition.

Separste Forme C-.104 must de [lled for each pool in muitiply
comoleted wella.



