STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Farm C.

n: 1'0:00 secsmen 9:"!.0 ,l%‘-otm
“";'""“""' OlL CONSERVATION DIVISION :°"“"°°‘°"J
e P. O. BOX 2088 hoe!
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OF 7P IC8
TRANSFPORTYER :.:;

T _ REQUEST Fgl:‘ :LLO\VABLE .
PRAGR AT ION OFPICE
l— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addrose
P. O. Box 4289, Farmington, NM 87499
Reeson(s) Tor liling (Cheek proper bos) Other (Please expiaia)
New Vil Change ia Tronsperter of: Meridian 0il Inc. is Operator
Resompiotion ou Dry Ges for E1 Paso Production C
Change INOWGNNXIODETALOTS hiB Casinghesd Ges Candensete ompany

u ( i gi
.,.:".'::,',:. ::':,',':?;:.‘;‘;',,:,'“El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

[I. DESCRIPTION OF WELL AND LEASE

"Lesse Neme Well No.| Pool Name, including Formation | King of Lease Leass No.
Huerfanito Unit 74 Basin Dakota Stote, Fefierel or Fee SF 080117
Location '
Unit Letter G H 1850 Feet From The __N.OI'_thL'm. and 1500 Feet From The East
Line of Section 34 Township 27N Range 9W , NMPM, San Juan Caunty

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trounsporter of Cil or Conaensate | Aaaress (Cive address to which approved copy of this form i i0 be sent)

Meridian 0il Inc. P, 0. Box 4289, Farmipgtan, NM 87499

Neme of Autharized Transportet of Casingnead Gas [} or Oty Gas A} | Address (Cive address (0 which approved copy of tAts orm 13 (0 be senty/
El Paso Natural Gas Company ‘ P. O. Box 4289, Farmington, NM 87499
TUnt See. ! ‘?’wp. Rqe. | |8 Q38 getually connected? ~hen
I well produces oil or tiquids, ’ ' ' ' ! . trpe NSRLEEN
qive location of tancs. ! G N 34; 27N QVJI ! R ATIA Loe Kin I

1 this production 18 commingled with that from any other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION OIYISION

138b
[ hereby cerufy chat the rules and regulacions of the Oil Conservation Division have || APPROVED , 19
been complied with and that the informauon given s crue and compiece to the best of o L ',\ﬂ
my knowiedge and beiief. BY . - N -":;a‘_‘/
[<]
TITLE v - IZIONDISTRICT #3
i s
s ,
// , s This form is to be (iled in complisnce with muL Z 1104,
— el e - - If this ls a request for allowable for & newly drilled or deepenec
(Signatwe) well, this form muast be sccompanied by & tabulation of the devisticn
Drilling Clerk tests taken on the well ia accordance with AULE 111,
- (Title) ra— All sections of this form must be fllled out completely for sllowe
11-1-86 T able on new and recompleted weils.
. Fill out only Sections I, I, I, snd V1 (or changee of owner,
{Dste) ) . well name of number, or transporter, o other euch change of condition.

o3 T Separate Forms C.104 must be (iled for each pool in multiply
' completed wells.




