STATE QF NEW MEXICQ
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 00 te0rg0 et Reviseq 1040178
S1s18i0uT 108 OlL CONSERVATION DIVISION :°”"“°‘°”’°
SAnNTA PR age
o P. O. BOX 2088
v.0.0.4. SANTA FE, NEW MEXICO 87501
“CAND OPFICE .
TRamsrOnTEn L i
Sas | REQUEST FOR ALLOWABLE
orgnayon . AND
!—"&“'“—‘" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.onﬂﬂ
Meridian 0il Inc.
Addeose
P. 0. Box 4289, Farmington, NM 87499
[Weosonis) Tor Hiling (Check proper bon) Other {Pleese expiain)
Now wels Change ia Transparter of: Meridian 0il Inc. is Operator
Recompiorion on Dry Ges for E1 Paso Production Company
Change OO ETatOrship ) Cestnohesd Ges Condensate -

:‘,:"::",',:: ::'::::’::,‘;“':,:,“El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE
Lesse Name Weil No.| Pool Name, [ncluding Foemation Xing of Lease Lease No.
Huerfanito Unit 97 Basin Dakota Stete, Federat pr Feo T~ 149-Ind. -8467A
Location
Unit Letior L H 1850 Feet Fram The M_L‘mc and 1190 Feet From The West
Line of Section 24 Township 27N Ranqe 9w . NMPM, San Juan County

I1L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizes Transposter ot Cil (| or Conaensate 1 [ Aaazess (Give address to wAicA approved copy of this form i3 i0 be sent)
Meridian 0il Inc. P, O, Box 4289, Farmington, NM 87499
Address (Give address (0 which approved copy of tAts 197m (s (0 be sent)

Neme of Autharized Transparter of Casinghead Cas (] ot Ory Gas iA]
El Paso Natural Gas Company

: . ' Twp. " Rge.
1t well groduces otil or liquida, , Unet ) See , VWP e

qive iocation of tanes. 'L N 24 'L 27N ' 9w

1{ this production is commingled with that {rom any other lesse or pool, give commingling order number:

P. O. Box 4289, Farmington, NM 87499

I8 938 actuaily connected? , ¥hen

S et L

1 S Veay $Ep -
S een -
. RGN a2 it i ST

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

VI. dnnnc,\m OF COMPLIANCE OlL CONSERVATION DIVISION
1 hereby cerufy that the rules and regulations of the Oil Conservation Division have APPROVED N OV 0 1 193b , 19

been complied with and that the informauon given is true and complete to cthe bese of
my knowledge and beiief. BY . - ; . 4 > gz i <

: — TITLE SUPERVISION-BISFRICTHI————
// g
gz ML‘ This form le to be filed Ln complisnce with muLE 1104,
- = If this is & request {or allowable (or 8 newly drilled or deepenec
: (Signatwe) well, this form must be sccompanied by & tadulation-of the deviaticn
teats taken on the well in accordance with AyYLE 1114,
All sections of thia form must be {Liled out completely for silowe
abie on new and recompleted wells.
Fill out only Sections I, 1I. III, end VI for changes of owner,
“ well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must de (iled for each pool in multiply
camoleted wella,

Drilling Clerk







