STATE OF NEW MEXICO
ENERGY anp MINERALS OEPARTMENT
Farm C.104

ve. 00 tosie0 sece vt Revised 10-01-78
Seraieurion OlL CONSERVATION DIVISION Z”"‘"“"'"
samra Fu gt
e P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
tRavsronren :"’ .
a8
T . REQUEST Ft‘:: DALLOWABLE .
PROAAYION OFFIc
"———'r AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
w
Meridian 0il Inc.
Addvose
P. 0. Box 4289, Farmington, NM 87499
1....-;(1) ter liling (CAeck proper beos) Other (Please capiain)
New woil Change ia Trensperter of: Meridian Oil Inc. is Operator
Recompiotion on Dry Gea for E1 Paso Production Company
Chenge inOWINNOPETatOorshif | Casingheod Ges Condensete

e of oemeTship Wive ne™® E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

Lesss Name Weil Neo.| Pool Name, Including Formation Kind of Lease Lease No.
Huerfanito Unit 77 Blanco Mesa Verde State, Federaipr Fee 1 _149-Ind.-8467A
Locstion

Unit Letter K H 1850 Feet From The South Line and 1850 Feet From The West

Line of Section 24 Township 27N Range oW , NMPWM, San Juan County

M1 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Authorized Tronsporter ot Cil ot Conaensate X7 | Azazess (Give address to which approved copy of this form i3 10 be sent)
Meridian 0il Inc. P. 0. Box 4289, Farmipgtan, NM 87499
Neme of Authorizea Transperter of Casingnead Gas {_]  or Ory Gas iX] | Address (Cive address 10 which approved copy of this jorm 15 (0 o€ sent)
El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499
. Untt , See. ' Twp, Rge. I8 Qas actuaily connected? - mwr .~ #hen.

1f well groduces oil or liquids,
Qgive location of tanka.
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1 this production is commingied with that from eny other lesse or pool, give commingiing order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. dR'I'IHCATE OF COMPLIAN o OIL CONSERVATION DIVISION
NOV 07 RS

[ hereby certfy that the rules and regulaci he ({qusma:igﬂ Qi)_;rimon have APPROVED . 19
been complied with and that the informauoa giveh is crue and ¢ompletetoithe-fest of ) :
my knowledge and beiief. A/C , B BY . '3.../(- >
Y i
ey T
“7 SUPERVISION DISTRICT #3

) o2y 55 I TITLE
e . / ~ LS
‘,./ " s This form is to be filed ln compllance with muLE 1104,
&ff/y If this ls a request for allowable f{or a aewly drilled or deepeneca
well, this form must be accompanied Dy & tabulation of the deviatica
tests takea on the well Ia sccordance with AuL L 111,
- Tile) All sections of this form muset be (Lled out completely for ailowe
11-1-86 able on new and recompleted wells.
Fill out only Sections I, If. I, end VI for changes of owner,
(Dats) well neme or number, or transporter, or ather auch cheange of condition.

Sepsrate Forms C.104 must de filed for esch pool in multiply
completed weils.







