STATE OF NEW MEXICO
ENERGY ano MINERALS CEFPARTMENT

P. O. Box 4289, Farmington, NM 87499

Form C.104
0. 40 100000 S1CEINCE Aeviseg 100!.78
_Suineutioe OIL CONSERVATION DIVISION L permat 080183
e P. ©. BOX 2088 : R [
v.s.0a. SANTA FE, NEW MEXICO 87501 .. R
“ANO OFPICR R I (
TRAnsPORTER St S e / “ 'z ‘ISCS ";
sas REQUEST FOR ALLOWABLE PN ¥
orgmatOn AND ST T e
I’““""" css AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS >~ ' i},
T s "‘J B
Meridian 0Oil Inc.
Adarove

Hesson(s) lor tiling (Check proper bon)

Cther (Plesse expiain)

New vell Change in Transperter of: Meridian 0il Inc. is Operator
Recompiotion . o Ory Cas for E1 Paso Production Company
Chunge 1OMNEXIOPETALOTShif | Cesinghend Ces Condensete -

1f chenge of ownership give narme

El Paso Natural Gas Companv, P. 0. Box 4289, Farmington, M 874369

and address of previous owner

M. DESCRIPTION OF WELL AND LEASE
Lesss Neme weil No.| Pool Name, (nciveing Formation Kina of Lease Ledse No.
Huerfano Unit 193 Basin Dakota !saou( Federa) or Fee SF 0780004
Location

Unit Lotrer J . 1790 Feet From The SOUth o 0 1650 Feet From The East

Line of Section 29 Tawnshte 26N Range 9W . NMPM, San Juan County

[Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome oi Authorized Trousporier ot Cli

Meridian 0il Inc.

ar Conaenaate 1

| Azd:eee (Give cadress (0 wAIcA approved copy of tRis JOrMm 14 (O D€ SeAl)

P. O, Box 4289, Farmin

NM_87499

Name of Autharizea Transportet of Casingneaa Gas | or Cry Gas iX] - Adaress (C.ve address (0 wAich approved copy of this ;orm 13 10 de 1ent
El Paso Natural Gas Company | P. 0. Box 4289, Farmington, NM 87499
RSLYT Sec. ' Twp. Rqe. [8 Qa8 getudily connected? . _ ~hen .
1! well produces oti or liquids, (e ' : ' r L s
qive iocotion ol tanks. v J v 29 ! 26N « 9W ! ! SERSa ety '

1f this production 18 commngied with that from any other lesse or pooi, give commingling order numper:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and regulations of the Oil Conservation Division have
been compiied with and that the informauon given is ctue ana compiete to tne bese ot
my knowiedge and betief.

N LA, 2 £

(Signatwe)
Drilling Clerk
(Titley
11-1-86

(Date)

OlL CONSERVATICON DIVISICN

NOV (0T 1ysb
APPRQOVED , 19
By ) d.,‘a/
TITLE SUPERVISION DISTRICT # 3

This form is to be {iled ln complisnce with myL Z 1104,

If this in a requeat for allowabdle [or 8 aswly drilled or deepenec
well, this form must be accompanied by a tabulation of the deviatica
tests taken on the weil la sccordance with AULZ 111,

All sections of this form must be filied out completely for sllowe
sble on new and recompleted wella.

Fitl out only Sections I, II. I, and V1 (or changes of owner,
weil name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must de [iled for each pool ln multiply
comoleted weils.



