STATE OF NEW MEXICQ

ENERGY ano MINERALS CEPARTMENT .
arm C.104
0. 88 10r1408 SELUtvED a.Vl!.d 100‘-78
u.'cv;l::-ovnou OlL CONSERVAT'ON DIVISlON ::;rzn‘toomaa
T 7 ® O. BOX 2088 E
v.s.0s, 7 SANTA FE, NEW MEXICO 87501
LAn0 ovrce /"// . ) “'-f.\\_.
TRAwssonTEn L2 < . S : S0
ssa : REQUEST FOR ALLOWABLE e
osgmayon AND : T ) ~ SR
I et orves AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS '~ .
Meridian Oil Inc. :
Addross
P. O. Box 4289, Farmington, NM 87499
Heeson(s) lor tiling (Cheek proper bos) Other (Plesse expisin)
New Wetl Chenee ia Trensparter of: Meridian 0il Inc. is Operator
Recompiction on Oty Gas for E1 Paso Production Company
Chenge IOWEIXOPETAtOrshifp | Ceasinghesd Ces Condensare

e e umer~ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM $7199

1. DESCRIPTION OF WELL AND LEASE _
f.euse Name weil No.} Pooi Name, inciuding Formation Kina of Lease Lease No.
Huerfano Unit : 168E| Basin Dakota ’ State. (Federat bt Fee NM 01369
Locstion

A 1180 North . 1080 East
Unit Letter ; Feet From The L.ne and Feet From The
Line of Section 23 Township 26N Ranqe 10W . NMPM, San Juan County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NVATURAL GAS
Name of Authorized Transporter o1 Cli or Congensate . Azazess (Give address 1o wAICA approved copy of this form (3 10 Oe Senr)
Meridian 0il Inc. P. 0. Box 4289, Farmipgtaon, NM 87499
. Address (Cive oddress (0 which approved copy of this [orm 13 to de sent;

Name oif Authorizea Transporier of Casingneaa Cas [ of Cry Gas X
El Paso Natural Gas Company l
| nat  Sec, FTwp. Aqe.

if weli produces cil or liquids, )
Qive location ol tanks. . A v 23 ! 26N ., 10W
]

P. 0. Box 4289, Farmington, NM 87499

{8 Q38 getudily connecied? | when R L N
: R aar AN

U this production 18 commingled with that from eny other lesse or pool, give commingiing order numger:

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

V1. CERTIFICATE OF COMPLIANCE X SN
NOV U1 iuzo
[ hereby cernfy that the rules and regulations of the Qil Conservation Division have || APPROVED - ., 19
been comphied with and that the informanon given 1s true ana compicte to tne Sest of —}
my knowieage and beiief. BY 1_.;/‘(- \:) L 2 -A-/

SUPERVISICON DISTRICT #3

f\ TITLE

/

- This {orm is to be [iled ln compliance with muLZ '104,
"/;;’/ <L - Jﬂ’éf/ If this ts a request {or ailowable {or & newly drilled or deepenec

(Signaiwe)
Drilling Clerk tssts takea on the well ia accordance with AayL L 1ty,
(Tiile) All sections of this form must be {ilied out completely for allows
sbis on new and recompleted weils.

11-1-86
Fill out only Sections I, U. I, and VI lor changes of cwner,
(Date) weil name or number, or transporter, or other such change of condition.

Separste Forms C.104 must be (iled for each pool in multiply
comoleted wells.

well, this form muat be accompsenied by & taduiation cf the deviaticn



