STATE QF NEW MENICD

ENERGY ano MINERALS CERARTMENT .
atm C.104
0. 00 teriee SERLINES Ravised 1001-78
OIL CONSERVATION DIVISION [ Lrwews
T ’ P.O. BOX 2088 i
v b0 ) SANTA FE, NEW MEXICO 87501 Lo "
LAwO OFFICS : / - -
Taauwssonren 0N e A ey .J N
Sas REQUEST FOR ALLOWABLE SN, T - ;
oPgRarTon . AND : W Ty, - <,
l---..... = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS = =..f
Meridian 0il Inc. C v
Address .
P. O. Box 4289, Farmington, NM 87499
Heesonis) far filing (Cheek proper boun) Other (Please expigin)
New weit Chanee ia Transparier of: Meridian Cil Inc. is Operator
Recompiotion o Ory Gas for E1 Paso Production Company
Change 1nORNIIODETALOTShiD | Casinghend Cen Condensate -
:’,,:":::,'.:: e uner ~ E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87159
f1. DESCRIPTION OF WELL AND LEASE _
Leess Name weil No.| Pooi Name, inciuaing Formation Xine of Lease Lecse No.
Huerfano Unit : 263 Basin Dakota I(ww.rnnme:ru E-85-37
Locstion
Unit Letter K : 1650 Feet From THOLOI_JE,h__LZM and 1800 Feet From The West
Line of Section 32 Townshis 26N Ranqe 10W . NMPM, San Juan County

[IL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ai Authorized -rensporier o Cli | or Conaensate | Adatena (Give 3adress (0 wAIcA approved copy of tAis [Orm 15 10 de sent)
Meridian Qil Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme of Autherized Transporter of Casingneaa Gasi__ or Cry GasiX] ¢ Address (Cive address 10 which approved copy af tAts [orm is (0 de 1ent)
El Paso Natural Gas Company | P. 0. Box 4289, Farmington, NM 87499
9 . CTwp. Rge. H ; ? n
11 well produces oii or liquids, ) St » See P ,nqe § 533 gctugdily capnected? ' ~ '"‘ ey
give location of tanca. v K v32 26N « 10W e TR

If this production 18 commingied with that {rom any other lease or pool, give commingiing order numzer:

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

,\|(\\ "

V1. CERTIHCATE OF COMPLIANCE
T 1ysh

[ hereby cerufy that the rules and cegutatons of the Oil Conservation Division have || APPROVED , 19
becr‘i com‘plxed with and that the informauon given i true ana compiete fo (ae ese of . - N /‘1 P
my knowicdge and belief. a8y , T AN T Y

- e vfa

S PRVIIIONDISTRIOT # =

TITLE —
/; / This form is 1o be {iled {n compliance with ayLZ 1104,
(/ a If this is & request for allowable for 8 aewly drilled or deepenec

fStaunﬁ) well, this form must be accompanied by a tadbulation of the devistica
Dfllllng Clerk tests taken on the well (n sccordance with AyYL L 111,
- TThle) All necticns of this form must be filled out completely for sllow
11-1-86 able on new and recompieted wells.
Fill out only Sections !, 1. [, snd VI for changes of owner,
{Dases well name or number, or tranaporter, or ather such change of condition.

Separate Forms C-104 must bDe [iled for each pool In multiply
comojeted wells.




