STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form c.v.o‘
0. 00 190148 SEELINNE Reviseq 10-01.78
- :’;‘:"""'“ OIlL CONSERVATION DIVISION Format 060123
am [ Page 1
e P. O. BOX 2088
TYYS : SANTA FE, NEW MEXICO 87501
“AND OF PGB )
taavsronran ok .
sas REQUEST FOR ALLOWABLE
oPcaaT O . AND ’
I Toesriom evrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
[ r-—
P. 0. Box 4289, Farmington, NM 87499
"Heosen(s) fos Tiling (Check proper bou) Othet (Please czpian)
New well Change 1a Trensparter of: Meridian 0il Inc. is Operator
Recompiotion g OU Ory Ges for E1 Paso Production Company
Change WORMMINOPETatOTshi Casingheud Ges Condensate -

ot diuse ol pravrons ouner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 37499

1. DESCRIPTION OF WELL AND LEASE

Lesas Neme well No.] Pool Name, Including Formation i Kina of Lecse (Lease No.
Huerfanito Unit 104 | Basin Dakota State, federai pr Fee SF 080117
Locstion

Unit Letier M i 1090 Feet From The South Line and 825 Feet From The West

Line ol Section 27 Township 27N Ranqe 9w . NMPW, San Juan County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Cli : or Conaenaats E | Ada:ess {Give address to whicA approved copy of this jorm (s to be sent)
Meridian Oil Inc P, O, Box 4289, Farmipgtan, NM
. . 9, , Fa 87499
Nemeo ol Authoeizea Transporier of Casinghead Cas .: ot Cry Gas @ + Address (GCive oddress (0 which approved copy of tAts [orm 13 (0 be sene)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

1f well groduces oil or llquids, ' EEN
! BEERMEVERA L o T2 et 4 D .

give location of tants. ! ' 27 0 2IN 9W

s Unat , See, FTwe. "RAge, l I8 g3s gctuaily connecteg? _ ¥nen
L

1f this production 18 commingled with that [rom eny other lesse or pool, five commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
. . g NIV 01 19885
[ hereby cerufy chat the rules and regulations of the Oil Conservation Division have || APPROVED .
been complied with and that the informadon given is true and complete to che best of .
my knowledge 2nd belief. 8y . 1 A D Qi /
T 3
P TITLE SUPERVISION DISTRICT # X
7 % This form ie to be (iled (n compliance with muL g 1104,
- //ﬂ . = If this is a request for ailowabie (or 8 aewly drilled or cdeepenec
(Signaiwe) well, this {orm must be sccompanied by a tabulstion of the cdeviaticn
Drilling Clerk tests taken on the well la accordance with AULL 1),
- (Title) All sections of this form must be fliled out completely for allowe
11-1-86 able on new and recompleted wells.
P 2 o, Fill out only Sections I, U, Il and VI for changes of owner,
i (Dea)’ ul b 5 well name or number, or transporter, or other such chenge of cndition.
R Voo Sepsrate Forms C.104 must de flled for each pool in multiply
@ comoleted wells.




