STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Farm C.
0e. 00 tatite sectIvee ?:V'Si ‘3:-01.73
Dutsevoe OlL CONSERVATION DIVISION S
samta re - tge
— P. O. BOX 2088 M.,
YN ANTA FE, NEW MEXICO 87501 PO
LAno OrFiCE £
TaanssORTER :':. . } v
— , REQUEST Ftil: ;LLOWABLE _ Ko Y0, & //
fm AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ™~ = . i
Meridian 0il Inc. SN P
Address
P. O. Box 4289, Farmington, NM 87499
Reesonis) lor liling (Check proper bos) Cther (Plesse expiain)
New Yoli Change ia Transperter ol: Meridian Oil Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company
Chenge inCWtNIOpETALOTrShip | Cesinghesd Ges Condensate -

'.',.:":::,',:.‘ :7:::?::,‘;?,:,“131 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

Leese Nome ‘weil No.| Pooi Name, [ncluaing Fotmnel; XKina of Lease Lease No.
Huerfans Unit ' 230 Basin Dakota State( Federa) or Fee NM 0433
L.ocation

Unit Letter C H 900 Feet from Th-_N_‘itl_L.'mo end 1840 Feet From The West

Line ol Section 8 Township 26N Range 10W . NMPM, San Juan Caunty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized - ransporier ot Cli ot Conaensate 'L | Aaa:ess (Give aadress to whicA approved copy of this [orm is (0 be sent)
Meridian Oil Inc. P, O, Box 4289, Farmington, NM 87499
Neme of Authorizea Transpoerter of Ca.mqnocc_l Cas t: ot Ory Gas 'E T Address (Gsve address (0 which approved copy of tAis orm us 10 de sent)
El Paso Natural Gas Company l P. 0. Box 4289, Farmington, NM 87499
LT , See, FTwp. , Rge. is g38 gctugily connected? , ¥hen

{{ weil groduces o1l ar liquids,

give location ot tanes. v C ! 8 ' 26N « 10W

If this preduction 18 commingied with that from any other {ease or pool, five commngling order number:

(PR LN T AT o TA R TR

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

V1. CERTIFICATE OF COMPLIANCE QiL CONSERVATION DIVISION
NOY ul
[ hereby cerufv that the rules and regulations of the Oii Canservation Division have || APPROVED l !Jbo .19
been complied with and that the informaton given is true ana compiete to the best of /
led d beisef. . .
my knowledge 2ad beiie ay %’A \,‘ f_:{;v -
(/7 @ TITLE SURERVISIONDISTRICT # 3
‘This (orm le to be {iled Ln complisnce with auL L 1104,
// ' /él/ 1f this ts a request (or allowabdble (or & newly drilled or deepene
(Signetwe) well, this [orm must be sccompanied Dy & tabuistion of the deviatic
Dril 11ng Clerk teets taken on the well in sccordance with AuL L 111,
- (Title) All sections of this form must be {liled out completely for sllow
-1-86 able on new and recompleted wells.
Fill out only Sections I, II. IO, snd VI for changes of owner
(Date) well name or number, or transporter, or other auch change of conditior

Sepsrste Forms C.104 must be flled for esch pool in multipl
cemoleted wells.




