STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.
00. 80 (9P 00 SeEL RO ﬂ:v'sn'ﬁ:omg
SierniouTon olLu CONSERVATION DIVISION :O'MIIMIQJ
BANTA PR age
o P. 0. BOX 2088
v.s.048. . SANTA FE, NEW MEXICO 87501
LANDG OFPICE )
TRaAnsSrFORTER o
eas REQUEST FOR ALLOWABLE
OPgRATON . AND N
vl"“"“"‘ Srres AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
ZM“
Meridian 0il Inc.
Addveoce
P. O. Box 4289, Farmington, NM 87499
[Weesonis) lor liling (Cheek proper bos) Other (Please expiain)
New vels Change 1a Trensperter ol: Meridian 0il Inc. is Operator
Recompistion on Ory Gas for E1 Paso Production Company
Change 1NONGMIROpDETALOTrShip ] Cesinghesd Ges Condensere

e vy ol oo owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF \ ' ASE
weil No.| Pool Name, incivding Formation Kind of Lease Lease No.

Lesss Name
Huerfanito Unit 105 | Basin Dakota State. [ederat yr Foe SF_078356B
Loestion
Unit Letter A H 840 Feet From n.ﬂh_L:{n. and 1100 Feet From The East
Line ol Section 27 Township 27N Range 9w , NMPM, San Juan Caunty
NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome ol Authorizted Tronsporter ot Cil : ot Conaensgte i Aaazess {Give address 0 wAich approved copy of this jorm is to be sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme of Authorizea Transportet of Casinghead Cas ] ot Ory Gas iA] ;. Address (Cive address 10 which approved copy of tAts torm is 10 be sene)
El Paso Natural Gas Company ‘ P, O. Box 4289, Farmington, NM 87499
11 well produces otl or liquids, : Unit , See, P Twe. ;ch. I8 g38 actuaily connecled? »a.‘.'b,‘_'.!'.,:-..._ o ] .
give location of tanks. : A 'L 27 ; 27N ' 9w i 1 e TNV

1f this production is commingied with that from eny other lease or pool, Zive commingling order number:

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

V1. éﬁnnnc,\rn OF COMPLIANCE OIL CONSERVATION D1IVISlON
V0T 198b

[ hereby cerufy that che rules and regulations of the Oil Conservation Division have || APPROVED N n ]35’3 o !

been complied with and that the information given is true and compiete to the best of 9

my knowiedge and belief. BY : 1 A =/ 5/

T TITLE SUPERVISTONDISTRICT #&
4
/ éC/ Z This (orm is to be filed ln complisnce with muLEZ t104,
_/’_é,% 1f this is & requeat for allowable (or & aewly drilled or deepenec

(Signsiwre) well, this form must be accompanied by 8 tabuistion of the deviaticn

Drilling Clerk tests taken on the well in eccordance with AyL L 111V,
(Tlsle) All sections of this form must be filled out completely for allow
® able on new and recompleted wells.

11-1-86
Fill out only Sections I, II. II, snd VI for changes of owner,
(Daie) well name or number, or transporter, of other such change of condition.

Separate Forms C.104 must be flled for each pool in multiply
completed waells.




