STATE OF NEW MEXICQ
ENERGY ano MINERALS CEPARTMENT

Form C.1
0. 00 0000 seeinee ﬂ:wucu ::o‘_y'
Sisisrevriow OIL CONSERVATION DIVISION :°"““°“"”
Santa P age 1
s P. O. BOX 2088
v.0.8.8. SANTA FE, NEW MEXICO 87501
LANG OFFICH
tRameronven o o
Sae REQUEST FOR ALLOWABLE
OPgRATON AND .
I”“—"m 4 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operases -_—
Meridian 0il Inc.
Addvross
P. O. Box 4289, Farmington, NM 87499
1...“(3) ter liling (Check proper bos) Other (Plesse expiain)
New weli Change 1a Trensperter of: Meridian 0il Inc. is Operator
Recompietion on ey Gas for E1 Paso Production Company
Change OO DETatorship | Cesinghosd Ges Condensate -

:'.:"::",',:: ol pravions ouner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 8799

1. DESCRIPTION OF WELL AND LEASE

Lecse Name well Neo.| Pooi Name, including Foermation ; Kind of Lease Ledse No.
Huerfano Unit 186 | Basin Dakota State, (Federst or Fee NM 01051
Locstion
Unit Letter F 1600 Feet from TMNO_rthL'm- and 18 10 Feet From The West
Line of Section 31 Township 27N Ranqe W . NMPWM, San Juan County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorizee Tronsporter ot Cli : ot Conaenscte ﬁ i Adarens (Give address (o waich approved copy of this form 14 to de seat)
Meridian 0il Inc. P. O, Box 4289, Farmington, NM_87499
Neme of Authorized Transporiet of Casingnead Cas i) ot Cry Gas (X] | Acdress (Cive address to wagh approves copy of tAis form is :0 be sens)
El Paso Natural Gas Company ‘ P. O. Box 4289, Farmington, NM 87499

il well produces oil or liQuids,

Qive iocation of tancs. R ! 31 ' 27N © 9W

1f this production 18 commingied with that from sny other lease or pool, give commingling order number:

, Unut , See, CTwp. Rqe. !$ G383 actugily cannecied? , #hen
I ! "-,,-'..:,".‘..,-:m.?: .

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
KGY 07 185
[ heteby cerufy chat che rules and reguiations of the Oil Conservation Division have || APPROVED 19
been complied with 2nd chat the informauaon given is true ana compicte to the best of
my knowledge and belief. By - © A ) /
-7 TITLE _SUCERVTIINAN SIS TRICTH-B—
// 4 P o, This form is to be {iled ln complisnce with muLE 104,
£ ° - Il this is a request (or sllowable {ora sewly drilled or deepenec
(Signatwe) well, this form must be sccompanied by a tadulation of the deviatica
Drilling Clerk tests taken on the well La accordance with RULEL 111,
- 7Title) All sections of this form must be fillad out completely for allowm
-1-86 able on new and recompleted welils.
. . Fill out only Sections I, I, [, snd VI for changes of owner,
(Puey - - = well name or number, or tranaporter, or other such change of condition

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.




