STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
Form C.104
0. 80 ¢90ie0 sessvte Revised 10-01.78
i e OIL CONSERVATION DIVISION Format 069183
[ Page 1
—— p. 0. BOX 2088
v.i.04. SANTA FE, NEW MEXICO 87501
LAND OF P ICE
tRansronren joit i .
A8
e ' REQUEST Fil: DALLOWABLE
t"“"m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian Oil Inc.
Address
P. O. Box 4289, Farmington, NM 87499
10."!!(!) for tiling (Check proper bou) Other (Plesse expian)
New well Change 1a Transperter of: Meridian 0il Inc. is Operator
Recompiotion . on Dry Gas for E1 Paso Production Company
Chenge WOWEMINIODETAtOTShif | Cesinghend Ges Condensate -

and sdtresn of provioss owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, MM 37499

1. DESCRIPTION OF WELL AND LEASE

Lesss Neme weil No.| Pool Name, inciuding Formation | Kind of Lease Lease No.
Huerfanito Unit 85 Basin Dakota State, [ ederel pr Fee SF 080117
Location

Unit Letter N ; 1090 Feet From Tho_s__%‘l_tﬁ_t.'mo and 1750 Feet From The West

Line of Section 26 Townahip 27N Range oW . NMPM, San Juan County
IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Transporter ot Cii : or Conaensate m | Adazess (Give address 10 whicA approved copy of this form 18 (0 be senat)

Meridian 0il Inc. P, O, Box 4289, Farmington, NM 87499
Name of Authorized Transporter of Casinghead Cas D or Oty Gas n_X: ' Acdress (Cive address (0 whicA approved copy of tAts form is (0 be sent)

El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
; Unut , See. CTwp Rqe I8 Qa3 gctluaiuly connected? , #hen

{f well produces oil or liquids,

give location of tanzs. ' N »L 26 ! 27N, 9W

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

Fo e Amepe——— ey -
PRSI
ST N,

i "

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

V1L d-;m‘mc,\m OF COMPLIANCE OIL CONSERVATION DIVISICN

[ hereby cernfy chac the rutes and regulations of the Oil Consetvation Division have APPROVED NV ﬂ 1 ]98b , 19
been complied with and that the informacion given 18 crue and compiete to the best of
my knowledge and beiief. BY . - N [\/) /

O mne’ 7, UW"{

/’//"\ TITLE —_SU'P‘E'RVTSTO‘N'DTSTR'!'GHS_—
/ Ei /ﬂz_/ This form s to be (iled ln compliance with RuULE 1104,
%/1 1 this s a request {or allowable (or & aewly drilled or deepenec

(Signatwre) well, this form must be accompanied Dy & tadbulation of the deviatica
Drlllmg Clerk tests taken on the well in sccordance with AuLL 111,
(Tiele) All sectiona of this form must be {liled out completely for allowe
11-1-86 sble on new and recompleted wells.
Fill out only Sections I, II. I, and VI for changes of owner,
(Dase) weoll neme or number, or transporter, of other auch change of condition.
Sepsarate Forms C-.104 must be filed for each pool in multiply
comoleted wells.




