STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
Form C.104
0. 00 (001c0 Sesttvee Revised 10-01.78
guiteuvrion OlL CONSERVATION DIVISION ::;:"'m'“

:::"A s P O 80X 2088

v.0.0.8, SANTA FE,. NEW MEXICO 87501
LCANG OFPr I CE

Taawsronven 2N N

SAS

— REQUEST F&Zz DALLOWABLE

»
" SSSaTomorrss AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
2»-'-0-

Meridian 0il Inc.
Addeooe

P. O. Box 4289, Farmington, NM 87499
Reeson(s) lor liling (Check proper bou)

Other (Please expiain)

Chenge in Trensparier of: Meridian Oil Inc. is Operator

New Well
Recompiotion on Ory Gas for E1 Paso Production Company
Change inOWtIIIOpETatOrship | Casinghesd Ces Condensate -

e e wner ~E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Leese Name weii No.| Pooi Name, (ncluding Foemation Kind of _ease Lecse No.
Huerfano Unit 101 | Angel Peak Gallup State. (Federst pr Fee SF 078022
Locstisn
Unit Letier F : 1700 Feet From Tho_Nﬁ_L.mo end 1620 Feet From The West
Line of Section 19 Township 27N Ranqe 10w . NMPM, San Juan County

ITI. DESIGNATION OF TRANSPORTER OF OIl AND NATURAL GAS
Name of Authorized Tronsporter ot Cll : ot Conaensste ¢ Aaaress {Give address 10 wAicA approved copy of this [3'rm 18 10 be senr)

Meridian 0il Inc. P. O, Box 4289, Farmip 87499
Neme of Authorized Tranaporter of Casinghead Cas |  of Ory Gas A j Acaress (Cive address (0 wAich approved copy of tAis jorm is to be sent)
El Paso Natural Gas Company | P. O. Box 4289, Farmington, NM 87499
Il well produces otl or liquids _ Unit , See. Twp. ) [8 Qas actugily conneciad?  — - ome'n e RN
qive Jocation of tanks. ' F L 19 ; 27N © 10w ‘ ! ' NEARASARIA RN

I this production 18 commingied with that from eny other lesse or pool, give commingling order number:

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

o]i CONSEFW(AT!OI\Q QIVISICN

V1. CERTIFICATE OF COMPLIANCE
148b

[ hereby cernify that che rules and reguiations of the Oil Conservation Division have APPROVED
been complied with and that the informauon given 13 teue ana compiete to the bese of
my knowiedge and beiief. ay %.,.,/» >
TITLE SUPERVISION DISTRICT #3
{ é % This form ie to be (lled Ln compllance with auLE 1106,
/-//4,&/ il If this is @ request for allowable for & aewly drilled or deepensc
(Signature) well, this form must be sccompanied by & tadulntion of the deviatica
Drllllng Clerk tests taken on the well ia sccordence with AuULE 111,
- All sections of this form must be fliled out completely for sllowe
(Tirle)
. able on new and recompleted wells.
-1-86
- Fill out only Sections I, U, I, and VI far changes of ownaer,
(Dste) i well name or number, or transporter, or other auch change of condition.

Separste Forms C.104 must de filed for each pool in muitiply
comopleted wells.




