STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT e
Form G104
0. 8¢ 490110 segtIvEe Revised 10-01.78
2ernouvrios OIL CONSERVATION DIVISION Farmat 060183

samTA Pa Page 1

TV P O. BOX 2088
SANTA FE, NEW MEXICO 87501

“.8.0.8.
L“AND QrPriCE

taansronren (2% B
eas | - REQUEST FOR ALLOWASBLE
orCRaTON . AND
.l—_—""‘""" aecics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.

Addroce
P. 0. Box 4289, Farmington, NM 87499

Heasonis) Tor tiling (Check proper bos) Other (Please espiain)

New weotl Chenge ia Trensperter of: Meridian 0il Inc. is Operator
Recompiotion g OU Dey Gas for E1 Paso Production Company
Change iOstNOperatorship | Cesinghesd Ges Condensete |

‘.’,,:":::,',:.' ::'::::’::.'i?,,:,'"lil Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Name well No.| Pool Name, Inciuding Formation | King of Lease {_sase No.
Huerfanito Unit 73 Basin Dakota State, Federatpe Feo  opr 078081
Locstion -

Unit Letter H : 1530 Feet From The North Line and 1190 Feet From The East

Line of Section 33 Tawnship 27N Range W . NMPM, San Juan County

ND NATURAL GAS

| Aaazess (Give address 0 wAich approved copy of this form 15 10 bde sent)

M. DESIGNATION OF TRANSPORTER OF OIL A

Name ol Authoriaed Tronsporief ot Cli or Conaensate |
Meridian 0il Inc. P. O, Box 4289, Farmi 87499
Nems ol Authorizes Transpeoriet of Casingnead Gas ) or Oty Gas iA] ! Address (Cive address to wkw%o%ﬁu 1orm 13 (0 de sent)
El Paso Natural Gas Company _ ‘ P. O. Box 4289, Farmington, NM 87499
| Unat , See, FTwp. | Rqe. | I8 Q38 actuaily connected? | #hen

P L

1l well groduces oil or liquids,

qive location of tanks. ' H ' 33 . 27N ' 9¢

1f this production 18 commingled with that from any other lease or pool. give commingiing ofder number:

z A i i A

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

VL. Cﬁannmm OF COMPLIANCE OlL CONSERVATION DIVISION

[ hereby cerufy that the rules and cegulations of the Oil Conservation Division have || APPROVED N nv U 1 [lels] , 19
been complicd with and that the informacion given is teue and compicte to che best ot
my knowledge and belief. 8y . . df‘{/
KJM‘ '
T
) TITLE
}7 - // ’ This (orm is to be (iled in compumco with auLE 1104,
L - - Lgc e
-/"/‘7'1741 i If this ls a requeat for allowable (or & aewly drilled or deepenec
’ (Signatwe) well, this form must be accompanied by & tabulation of the deviaticr

Drilli% Clerk tests taken on the well ia accordance with AULEK 111,
(Title) All sections of this form must be fliled out completely for sllowm
able on new and recompleted wells.

11-1-86
Fill out only Sections 1. 1. [, end VI for changes of owner,
well name or number, of transperter, or cther such chenge of condition.

Sepsrate Forms C.104 must be flled for each pooi in multiply
completed wells.

X




