STATE OF NEW MEXICO
ENERGY ano MINERALS ODEPARTMENT
Form C.104

0. 00 00140 BeaLINCO Revised 10-01.78
Format 060183

I T I OlL CONSERVATION DIVIS{ON Forma
riLg P. O BOX 2088
SANTA FE, NEW MEXICO 87501

“.0.0.8.
LAND OFFCE

tRamronren joit
a8 | - REQUEST FOR ALLOWABLE
OPERATOR . AND
Lioonavon evrics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Opereter
Meridian 0il Inc.

Addvrose
P. O. Box 4289, Farmington, NM 87499

[Weasonis) or liling (Check proper beu) Other (Please expiacn)
New Woli Change ia Trensperter of: Meridian 0il Inc. is Operator
Recompiotion B ou Oey Gos for E1 Paso Production Company

Change iORtMNIOpEratorship ] Casinghesd Ges Condensete -

ané sddress of proviocs owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE _
Lesss Name well Neo.| Pooi Name, including Foermation Xind oi Lease Leass No.
Huerfano Unit 113 | Basin Dakota State, (Federal s Fee SF 078233
Loeceation
Unit Letter C H 990 Feet From The North Llne and 1700 Feet From The West
Line of Section 33 Township 27N Range 10W . NMPM, San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trensporter ot Cil : ot Conaensate m | Aaazess (Give address to whicA approved copy of this form (3 10 be sent)

Meridian 0il Inc. P, O, Box 4289, Farmington, NM 87499
Neame of Autherized Transporter of Casinghead Gas D or Oty Gas E | Address (Cive address t0 wAicA approved copy of tAis jorm i3 (0 de seng)
El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499
I well groduces oil or Llquids, . Unit , See, : Twp. ;Rqo. {8 Qas actuaily connected? - \ ~h¢'r'\" i - .
qive location of tanks. ' C ' 33 ; 27N + 10W ‘ ! CUNTIYSERERTENYT

1 this preduction 1s commingled with that from eny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE oL cowsenvmor\{ DIVISION
NOV U T 1900

[ hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED
been complied with and that the informaaon given is true and compiete to the best of ’2 . >
my kanowledge and beiief. BY . e

TITLE SUPERVISION DISTRT T #38_

This form is to be filed La complliance with auL EZ 1104,

é‘é/ If this is a request {or allowable (or & aewly drilled or deepenec

weil, this form must be sccompanied by a tabulstion of the deviatica

(Signaiwre)
Drilling Clerk tests taken on the well ia accordance with AuL L 111,
= (Tile) All sections of this form must be fllled out completely for allowe
11-1-86 adle on new and recompleted wells.
- Fill out only Sections I, II. I, and VI for changes of owner,
(Dete) ) . e well name or number, or transporter, or other such change of condition.
P “ Separate Forms C.104 must be (iled for each pool in multiply

e . n comoleted waells.
Soie o, Ljsv.
Y Dls}.s 3




