STATE OF NEW MEXICQ
ENERGY ano MINERALS CERPARTMENT

Farm C.1
9. 0% teries Sesarvee s . ﬂzvn,.g !00‘.01.73
LY ' Farma
A /O1L CONSERVATION DIVISION Siaady
7o P. O. BOX 2088 e
w0 / SANTA FE, NEW MEXICO 87501
LCANO OF P QS b
TRamsPORYER Al / . i V iy
2o . REQUEST FOR ALLOWABLE KRR T
orgRaATOR AND . - gl
FPRACAATON OGPV R
l—-_— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -
G —
Meridian 0il Inc.
Addvoce
P. 0. Box 4289, Farmington, NM 87499
[Reason(s) Tor liling (Check proper bos) Cther (Please expiain)
New Vel Change in Tranaperter of: Meridian Qil Inc. is Operator
Recompiotion o Ory Ges for E1 Paso Production Company
Chenge OUGIIODETatorshif ) Cesinghesd Ces Condensete -

‘,',,:h:::,'.:: ::'::.'::‘::,‘j,‘;‘,.:,""sl Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF \ ’ ASE
Lease Name weil No.| Pooi Name, (ncluaing Formation Kina of Lease Lease No.
Huerfano Unit : 184 Basin Dakota State,(Federat)or Fee NM 01365
Loestion
Unit Letier P H 800 Fest From Th-_ﬁlf_h_'..lno and 1000 Feet From The East
Line ol Section 11 Townshie 26N Range 10w . NMPM, San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizes Trensporter ot Cii : ot Conaensate E | Aagress (Give aadress to waich approved copy of tass form s i0 de sent)
Meridian 0Qil Inc. P. O, Box 4289, Farmipgtan, NM 87499
! Address (Cive address (O wAich approvead copy of tAts rorm s (0 de sent)

Name of Authocizea Transposrtet of Casinghead Gas i or Cty Cas 'ﬁ

El Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499

If weil produces oil or liquids Saut  Sec. L Twe.  Rge. {8 38 actudly connected? v when e remeny
B . . s sere sy - e
give iccatien ol tanes. .« P v 11 ' 26N . 10W | : (AL TATE & LS tn DY

1 this production is commingied with that from any other lesse or pool, give commingling order numder:

NOTE: Complete Parts [V and V on reverse side if necessary.
QlL CONS AVATICN QIVISION

V1. CERTIFICATE OF COMPLIANCE TAV 01 1986
| hereby cerufy that the rules and reguiations of the Oil Conservation Division have || APPROVED , 19
been complied with and that the informauon given 1s true ana campiete to tne best of .
my knowicdge and betief. a8y . 3.../‘- )

<

SUPERVISION DISTRICT # 3

TITLE
»é’/ This form is to be (iled ln compliance with auL L '104,
// 1f this ls a requeat for ailowadle for s aewly drilled or dsepene

(Suun-n) well, this form muat be sccompanied Dy a tabulation of the deviatic
Dril lmg Clerk teets taken on the well ln sccordance with AyL L 111,
= (Tlle) All sections of this form must be {liled out compietely for sliow
11-1-86 able on new and recompieted wells.
Fill out only Sections I, U. I, end VI for changes of owner
(Dete) well name or numbder, or traneparter or other such change of conditioen

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



