STATE OF NEW MEXICT
ENERGY anp MINERALS DEFPARTMENT

— Sorm C.104
Reviseq 109178

—Suvemires olL ¢ ERVATION DIVISION pa 0801 83
o P O. 80X 2088 VST . .,

S /'/SANTA FE, NEW MEXICO 87501

“ANO QPP ICR 1

ThansrORYER S N
sas : REQUEST FOR ALLOWASLE
OPENATOR AND .
PRONATON OFF\CE ‘
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS )
’Oﬂ'ﬂﬂ :
Meridian 0il Inc.
Adavress
P. O, Box 4289, Farmington, NM 87499
Reoson(s) tar f1ling (Check proper bosx) Cther (Please expiain)
New veii Chenge ia Transporter oi: Meridian 0il Inc. is Operator
Recompietion ou Ory Gas for E1 Paso Production Company
Change iOsaseNOpeTatorshi Casinghesd Ces Condensate ‘

If chenage of ownership give nare

snd sddress of previous awner El Paso Natural Gas Company, P. O. Box 4289, Farmington, MM 37129

1. DESCRIPTION OF WELL AND LEASE

Loeeas Neme #eil No.| Pool Name, including Formation Kind ot Lease wedase No.
Huerfanito Unit 71 Basin Dakota ‘ State,(Federai)or Foe SF 078133
Locution

Unit Letter ; 660 Feet From ‘\’hO_IEiEh__L':n- and 660 Feet From The East

Line ol Section 3 ~swnshie 26N Ranqe W . NMPM, San Juan County

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizes Trensporter of Cle ar Conaensate L i Azacess (Give aadress (0 waich approved copy of (aig (orm (3 10 de sent)
Meridian 0il Inc. ‘ P, O, Box 4289, Farmipgtan, NM 37199
Name of Authocited Transparier of Casingnead Casi__  aor Sry Sas X | A2aress (Cive aadress 10 WALSA PProved copy of tAis [3rm is i3 2€ seni)
E1l Paso Natural Gas Company | P. O. Box 4289, Farmington, NM 87469
nit Sec, CTwp. Rqe. |8 938 gCtuduy connected? when
If wail groduces oil or liquida, . ! . ' R e e TR .
qive location of tanzs. A 3 ! 26N . 9W ‘ " ! e TR '
I this production is commingied with that from any other .ease of pool. give commingiing order aumper: !
NOTE: Complese Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE QlL CONEERVATICN CIVISICN
i 4 . NOV 1 1986
[ heteby cerufy that che rules and regulauons of the Oil Canservac:on Division have || APPROVED o1
been compiied witn and that (e 1NfOrMauon given is true ana COMPICLE o e best of ) .
Mv knowiedge 1na betief. By T 4N Q/ / ;
—— . - 3 ~
7 , TITLE SUPERVISIONDISTRICT AT
> ,
< This (orm is to be (iled ln complisnce with syuLE '106,
N (I -\___Jn—{f /
= j/'/// Dl ‘/ {f this is a requeat {or allowable (or s aewly drilled or ceepensc
(Signatwe) welil, this form must be sccompanied Dy & taduiation of the cevistica
Dri 1ling Clerk tests taken on the weil La accordance with AyL L 111,
= (Title) . All sections of this {orm must be {liled out completely for allowm
11-1-86 sble on new and recompleted weils.
Fill out only Sections !, U, [, and VI for changee of owner,
(Date) well name or number, or transporter, or other such change of condition.
Separste Forms C.104 must d¢ [iled for each pool in muitiply
camoieted wells.




