STATE OF NEW MEXICO )
ENERGY ano MINERALS OEPARTMENT /
/ Form C.104

9. 00 €000 SECEIIRS Reviseo 10-01.78
Format 060193

0i1sTRIOUT 08 OIL CONSERVATION DIVISION
tamTA PQ Free
P.O.BOX 2088

e
v.8.0.8, : SANTA FE, NEW MEXICO 87501

LANG OFFICE

tRanssonren 200
aas | REQUEST FOR ALLOWABLE
oPERAYOR . AND

l"'—'—"-’l-"-""—"‘# AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operarar
Meridian 0il Inc.

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

Tﬂlﬂ\(ﬂ Tor Tiling (Chech proper bex) Other (Plense expiain)
New Woll Change ia Trensparter of: Meridian 0il Inc. is Operator

Recompiorion ou Dry Gas for E1 Paso Production Company
Chenge 1wOWGMIIOPDETatorshif j Cesinghesd Ges Condentate |

e e S na?™ E]1 Paso Natural Gas Company, P. 0. Box 4239, Farmington, NM 87499

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lesse Name Well No.} Pool Name, inciwaing Formation Kind of Lease Lease No.
Huerfano Urit 105 | Angel Peak Gallup State, (F ederaiJor Fee SF 080810
Locarion
Unit Letter P H 800 Feet From The South Llne and 680 Feet From The East
Line of Section 29 Township 27N Range 10w . NMFM, San Juan County
ITL, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronaporier ot Cli : ot Conaensate IJ i Azaress (Give addresi 10 wAicA approved copy of tais form is o oe sent)
Meridian Cil Inc. P. 0, Box 4289, Farmipgton, NM 87499
Neme of Authorizes Tranaperter of Casinghead Gas [__| o DOry GasiX] | Address (Give oddres to w&ufh approgcd copy of tAis jorm 1S (0 be sency
El Paso Natural Gas Company i P. O. Box 4289, Farmington, NM 87499
s Unit , See, fTwp. ‘ Rge. is Qas actuaily connecied? , ¥hen

it well produces oil or liquids
B ' ) \ P

give locaotion of tanks. : P

' 29 ! 27N - 10W

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

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

V1. CERTIFICATE OF COMPLIANCE OIlL CONSERVATION DIVISION

50y -

i

[ hereby cerufy thac the rules and regulations of the Oil Conservation Division have || APPROVED N v v 1 1v00 .
been complied with and that the informauon given 1s true and complete to the best of - 9 -
my knowledge and beiief. 8y . Vo SO, 8 ) A /

N Nt .

TITLE SUPERVISION DISTRICT # 3
This form is to be filed ln complisnce with muLZ 1104,

7 a ,
oy *é;‘%"
/Z%/ v - If this is & request {or allowable for s newly drilled or deepenec

well, this form munt be sccompanied by a tabuiation of the deviaticn

(Signsiwre)
Drilling Clerk tests takea on the well ia accordance with auLg 111,
- (Title) All sections of thia form must be {Llled out completely for ailowe
11-1-86 ablo on new and rucompleted weils.
Fill out only Sections I, II. [II, snd VI for changes of owner,
well name or number, or transporter, of other such change of condition.

(Dete)

compieted weils.

Separate Forms C.104 must de (filed for sach pool in multiply






