STATE QF NEW MEXICO
ENERGY ano MINERALS CEFARTMENT

Farm C.104
9. 85 (90120 SeCLIVED Reviveq 100178
2uertieut om ONSERVATION DIVISION it
tAmTA PR ce 1
T P. 0. BOX 2088 —_
vioa. SANTA FE, NEW MEXICO 87501 T
LAmO OFFICR . : TP g -
TRaussonten b - . 2 ‘)? D -~
sas ' REQUEST FOR ALLOWABLE ‘ RO Ty
oPgRATON AND - fle, - ’ ;‘;e Jy’,‘
!--o-..... = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS BTN {5
Meridian Oil Inc. . Y 4
Addrose —
P. 0. Box 4289, Farmington, NM 87499
ﬁl.ﬂ(l) for {iling (Check woper bes) Cther (Please expiain)
New vet) Chanee in Transperter of: Meridian Oil Inc. is Operator
Recompiotion ot Ory Cas for E1 Paso Production Company
Change iInCWteXIOT eTatorship j Casinahesd Ges Condensete
e o ot rvvaatouner " E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87199
1. DESCRIPTION OF WELL AND LEASE r
Lesse Name weil No.{ Pool Name, inciuaing Formation Kind of Lease Legse No.
Huerfano Unit i27R Basin Dakota State, Federat 3t Feo SF 07800.z
L.ocstion
Unit Letier 890 Feet From The North Line and 1650 Feet From The West
Line §l Section 26 Tawnship 26N Range 10w , NMPM, San Juan Caunty
III. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS
Name ot Authorided - ransporiet oL Cli __, ot Conaensate E . A2gress (Give address (0 wAICA approved copy Of tALs JOrM (4 50 de Sent)
Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499

ot Ory Gas il ACAress /Cive oddress (9 wALCA approved copy of tAis [orm 13 (0 2e sent)

[ P. 0. Box 4289, Farmington, NM 87499

Name of Authoetzed Transporter af Casingheaa Cas :

El Paso Natural Gas Company
“nit , See, C T wp. , Rqe. {2 Q38 gCrLAilY connecied? - ~.. .. .when

{t weil groduces oii or ligquids, : _‘ . "m“nr'rw?'s“- CoN
give iccation of tancs.  C 26 0 26N . 10W ‘ i

1f this production is commingied with that from eny other lesse or pool, give commuingling order aumper:

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

VI. CERTIFICATE OF COMPLIANCE oiL cocha \\f }’%OhIJ QVISION
Ji Jub
I hereby cerufy that the rutes and reguiations of the Oil Canservation Division have APRPROVED /} X , 19
been compited with and that the 1forMauon gven 13 truc and COMEIELe (0 (Ne Dest of ) /
My knowicdge and betief. avy . ’éw./t > 6":44.._./

TITLE SUPERVISION DISTRICT # 3
This (orm s to be {lled ln compliance with muL L 1104,

Il this e a request {or allowabdble (or 8 newly drilled or cdespenec
(Signatwe) well, this form muast de sccompanied Dy a tadbuiation of the devisticn
Drilling Clerk teets laken on the well in sccordance with AULE 11,

(Title All sections of this form must be {illad out completely for sllows
ll-f-86 able on new and recompleted weils.

Fill out only Sections I, II. (3. end VI for changes of owner,
(Deate) well name or number, or transpoarter or other such change of condition.

Separste Forms C.104 must de [iled for sach pool in muitiply
camoleted waella.




