STATE OF NEW MEXICO
ENERGY ano MINERALS CzPARTMENT

Farm C.104
0. 80 (9200 AigRiIvR S ﬂ"|,.d 10_0'_?3
01T RIGUY IOm - ] Format 060183
s OIL CONSERVATION DIVISION Aians
e P.O. BOX 2088
veos, SANTA FE, NEW MEXICO 87501
LANO OrFICE /,/
tasnssonTen :"' // .
o e
——— P REQUEST Fi:;LLOWABLE A -~
l--o...... == AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .. - 535
. PEd ~-";v:"3 ‘
Operster ez o ane ‘,:
Meridian 0il Inc. A
Addresse
P. O. Box 4289, Farmington, NM 87499
"Reoson(s) lor liling (Check prover box) Cther (Please exgiainy
New Vet Chanee ia Transperter of: Meridian 0il Inc. is Operator
Recompiotion ot Ory Gas for E1 Paso Production Company
Chenge IORGIDIODETAtOTShi | Cesinghend Ges Condensete -

1l chenge of awnership give name

and sddress of previous owner El Paso Natural Gas Company, P. 0. Box 4289, Farmington, “M 87499

1. DESCRIPTION OF WELL AND LEASE

Lesae Name
Huerfano Unit

weil No.| Pooi Name, (nciuaing F-'Tnmueﬂ Xing of Lease Lease No.

243 Basin Dakota

1 Slm-( Foccu) ot Fee ST 078372

Locstion i
Unit Lettee E : 1500 Feet From ThO_q_or_t_h_’..lno end 850 Fret From The West
Line of Section 31 Trwnahip 26N Range _OW , NMPM, San Juan Caunty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Tronsporier of Cli

Meridian 0il Inc.

or Conaensate S

| Ataress (Give aaddress (o wAicA approved copy of this form 1 (0 de sent)

P. Q. Box 4289, Farmington, NM 87499

E1 Paso Natural Gas Company

Name oi Authorized Transparter of Castnqneaa CGas | ar Oty Cas “S:

“ Acdrenss (Cive address (0 wACA approved copy of tAls ;orm i3 (a8 ¢ sent)

P. 0. Box 4289, Farmington, NM 87499

S Unat
It weil produces oil or liquidas, i
qive iocation of tanzs. B

Sec. FTwp. . Rge.

’

31 | 26N ' 10W

. 8 Q38 gctudily corneciea? when

- C e

1f this production is commingied with that from any other lesse or pool. f:ve commingling order aumter:

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

V1. CERTIFICATE OF COMPLIANCE

[ heteby certifv that the rules and regulations of the Ol Conservation Division have
been complied with and that the information given is ttue and compicte to tne Best of

my knowieage and beisef.

e

(Signatwe)

Drilling

Clerk

(Tlle)

11-1-86

(Date)

QIL CONSERVATICN CIVISICN

BV T ugh
APPROVED 19
Ao
‘ -7 N Y
ay ‘;:_____L b i e d/
TITLE ST RIS ION DISTRIOT # 2

This form is to be (iled in compllance with myLZ 1104,

Il this Is & request (or allowable (or 8 newly drilled or deepenec
welil, this form must be sccompanied Dy a tabulation of the deviatics
teste taken on the well Io accordance with AyL L 110,

All sections of this form must be fillled out completely for allow
able on new and recompleted wails.

Fill out only Sectione [, U, [I. end VI for changes of owner,
weoll name or number, or transporter, or other such chenge of condition

Separste Forms C-104 must be {iled for sach poal in muitiply
comoieted wells.



