STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

P. O. Box 4289, Farmington, NM 87499

Form C.1
0. 00 ¢o0ie0 secarvee Reviseq '%‘-Ol.?ﬂ
01T RIBUT 108 OlL CONSERVATION DIVISION Format 06-0183
taava rg Page 1
T PO BOX 2088
v.0.0.8. SANTA FE. NEW MEXICO 87501
LANO OFFICE B
Taansronren (-t N
eas
ITIRe REQUEST F?:« DALLOVABLE
PRONAYION PP ICR
ll AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operster

Meridian 0il Inc.
Address

1“‘”‘!) lor tiling {Check proper bos)

New Wel) Change ia Tronsperter of:

Recompiotion on
Chenge 1000 DETATOTShiD_) Ceninghend Ges

Ory Cas
Condensate

Other {Plesse expiain)
Meridian 0il Inc. is Operator
for E1 Paso Producrtion Company

U change of ownership give nen® £1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 873499

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lesse Name Well No.] Pool Name, Including Formation Kind of Lease Telee No.
| Huerfanito Upit 83 Basin Dakota Stare.(Federatior Fee  oF 078081
Locstian
Unit Letier H 1750 Feet From The __NOrth tineand 800 Feet From The Egst
Line ol Section 28 Township 27N Ranqe ay . NMPM, Can Iuan County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronaporter ot Cll ot Conaensate X

Meridian 0il Inc.

i Ajazess (Give address 1o wAich approved copy of tais form 1 (0 be sent)

P. O, Box 4289, Farmipgtan, NM 87499

Neme of Authorized Transportier of Casingnead Gas i ot Ory Gas iX]

; Address (Cive address (0 whicA approved copy of this jorm ix (0 de senc)

P. 0O, Box 4289 Earmington, NM-87499

El Paso Natural Gas Company
4 . " Twp. Rge. h

{1 well produces ofl of liquids, , Unit , See P Twp, ,Roe !s gas actuauy cen;\tcua? , ~ en T ’KB‘H-‘
) ) 1 B . I

give location of tancs. 'y ' hgq 3N [ !

Il this production 18 commingled with that [rom any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the rules and regulations of the Oil Conservation Division have

been compiied with and tnat the infocmaaoa given is true ana compiete to the best of

my kaowledge and beiief.

4 4 { b /
T (Signature)
Dril liﬂ Clerk
(Tisle)
-1-86

(Dese)

olL CONSERVAT)QN DIVISION

180
APPROVED
BY !1.;/1 D Q’u—-q/

SUPERVISION DISTRICT # 3

TITLE

This form is to de {iled ln compliance with muLZ 1104,

If this is & request (or allowable (or a aswly drilled or deepenec
well, this form muat be sccompanied by a tabulation of the deviatica
tests taken on the well (a sccordance® with AuLL (11,

All sections of this form must be {liled out complietely fcr allowe
adble on new and recompleted weils.

Fill out only Sections I, 1. !I, end VI for changes of owner,
well name or number, or transporter, or other such change of ccadition,

Separate Forms C.104 must de [iled for each pool in multiply
comoleted wella.




