STATE OQF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT e corm ¢
o arm C.104
0. o0 tosice settIvee e Revises 1001-78
el e /oll.. CONSERVATION DIVISION o 06013
TV / PO BOX 2088
v.t.0.8. / SANTA FE, NEW MEXICO 87501
LCAND QPP ICER . .
TRansPORTER bt ) R A .
eas REQUEST FOR ALLOWABLE o~ ’
osgRATON AND . H : .
["""""" L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onﬂ.
Meridian 0il Inc.
‘Adavese
P. 0. Box 4289, Farmington, NM 87499
"Reosonis) Tor liling (Check proper bes) Other {Plesse expiain)
New vott Change ia Trensesarter of: Meridian Oil Inc. is Operator
Recompiorion on Ory Cas for E1 Paso Production Company
Chunge 1wORGNIOPETALOTShif ] Cesinghend Ges Condensete -

and saaues of pravions swner - E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, “M 87499

11. DESCRIPTION OF WELL AND LEASE

Lesss Name weil No.| Pooi Name, (ncluding !-';tmuon Kind ot Lease Lesse No.
Huerfano Unit : 134E| Basin Dakota §taty, Federst or Foe B-9590-5
Loecstion

Unit Letter A : 880 Feot From Tho_&t_h_dm and 1090 Feet From The East

Line of Section 36 Township 26N Range 10w . NMPM, San Juan County

N1 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizee Transporter oi ClLi ot Conaensate j | A2azess (Give aadress (0 wAalcA approved copy of tAis form i3 10 de sent)
Meridian 0il Inc. P, 0, Bo Farmington, NM 87499
Name of Authesizes Transparter of Casingneaa Cas i ot Ocy Casy Acdress (Cive address (0 wALSA approved copy of tAts [orm 13 (0 e sent)
%1 Paso Natural Gas Company ; P. 0. Box 4289, Farmington, NM 87499
] . " Twp. " Rge. : n
{{ well produces oil or liquids, ! o X Y Y I Y ‘ s e cmmr.c‘-"d’ R en e e
give locauien of tanks. .\ v 36 ! 26N . 10W O AT A T T A LR
1 I .

1f this produci:on 18 commingled with that {rom any other lesse or pool, five commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION CIVISICN
, , g NOV T 1458
{ hereby cerufv chat che rules and regulations of the Qil Conservation Division have || APPROVED . .19
been compiied with and that the informauon given 13 crue and compiete to tne best of — /’ -
my knowieage and beief. ay . EUREY I N pd
o e 8-?"‘0 ~
7 Ef z TITLE _SUPTRYISTON Drgrnzem s
; This {orm is to be filed in complisnce with aut L 1104,
/;E,/;/ R é/ If this {s a request {or allowadle (or &8 aewly drilled or deecene
(Signatwre) well, this form must be sccompanied By a tadbuistion of the deviatic
Drilling Clerk tests taken on the well in accordance with ayL g 111,
- (Title) ‘ All sections of this form must be fllled out completely {or sllow
-1 able on new and recompleted wells.
Fill out only Sections . U, IO, end VI for changes of owner
{Deate) well name or number, or traneporter, or other such change of condition
Separate Forms C.104 must de flled for each pool in multipl
ecomoleted weils.




