STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.
0. 00 (00110 SeCIVES Revi 10:01-78

—owaeiie OlIL CONSERVATION DIVISION P 060183
v P. O. BOX 2088
v.5.0.48. SANTA FE, NEW MEXICO 87501
LAND OFF IS8
tTRamsPORTEN o
sas REQUEST FOR ALLOWABLE
oPenaTON . AND )
I—"""—‘"‘"—m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operater
Meridian 0il Inc.
Addvoss
P. 0. Box 4289, Farmington, NM 87499
[Reesenis) Tor liling (Check proper bes) Other (Please expiasa)
New Weoli Change ia Trensperter of: Meridian 0il Inc. is Operator
Rocompiotion ol Ory Gen for E1 Paso Production Company
Chenge iwONtMNOperatorshify_J Cesinghesd Ges Condensute |

‘.‘,,:":::,',:.‘ W reeernetowner  E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

[Lesse Name weil Neo.| Pool Name, xncluxm‘ Formation Kind of Lease Lease No.
Huerfanito Unit 102 | Basin Dakot;&%\m. Lo A State, Federal pr Fee SF 078135
Loceation \
Unit Letter M i 800 Feet From The South Line and 1180 Feet From The West
Line of Section 34 Township 27N Ranqe oW , NMPM, San Juan County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized :ransporter ot Cil or Conaensate ! Aza:ess (Give address to which approved copy of tAis form i3 10 be sent)

Meridian 0il Inc.

P, O, Box 4289, Farmipgton, NM 87499

Name of Auihorized Transparter of Casinghead Gas (| or Oty Gas iX] © Address (Cive address (0 whicA approved copy of tAis jorm 13 (0 be seng)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
TuUnit , See. P Twe. " Rqe. | 1s g3s actudily connected? ., #hen

e otl 1de . - TN
1! well produces otl or liquids, X T e

give location of 1anzs. ' M ! 34 ' 2IN: 9w

1

1{ this production 18 cammingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE |
NOv 01 1986
I hereby cerufy chat the rules and regulations of the Qil Conservacion Division have || APPROVED , 19
been complied with and that the informauon given 1s true and complete to che best of d:‘
my knowiedge and beiief. By : ’}3 A > ‘“6/
- TITLE SUFERVISIONDISTRICT #3

This form is to be filed la compliance with muUtL £ 1104,

1l this s a request for allowable (or 8 asewly drilled or deepenec
(Signaiwre) well, this form must be sccompanied by a tabulation of the deviseticn
Drilling Clerk tests taken on the well la sccordance with AYLLE 1Y,

All sections of this form must be fllled out completely for ailow=

/lrla_“l' -86 able on new and recompleted wells.
Fill out only Sections I, II. IO, and VI for changes of owner,
(Deatey well name or aumber, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be filed for each pool !n multiply
comoleted wells.
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