STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

P. 0. Box 4289, Farmington, NM 87499

Form C.104

9. 00 t0r 10 BTCNINLS Revised 10:01-78
...:;'::"“""" OlL CONSERVATION DIVISION ::;’:"'“*"“
TE P. 0. BOX 2088 ’
v.8.0.8. SANTA FE, NEW MEXICO 8750t
CANO OF 7 CE
Taameronren |olt .

eas
T _ REQUEST Fii; I;LLOWASLE '
PRGAATION PP ICE
l—_— AUTHORIZATION TO TRANSPORT QiL AND N RAL GAS

Opereses

Meridian O0il Inc.
Addvoss

Resson(s) [a Tiling (Check proper bou) Other (Please expisin)
New weil Chenge 1a Trensparter of: Meridian 0il Inc. is Operator
Recompiorion g O Ory Gas for E1 Paso Production Company
Change inONMIIOpETatOrship ] Cesinghesd Ges Condensete -

if chaage of ownership give nare
snd sddress of previous owner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE
= oty

Lesse Neame well Ne.| Pool Name, including Formation Kind of Lecse iLeane No.
Huerfano Unit 210 | Basin Dakota ' State  Federaljor Fee  SF (079917
Locetion

Unit Lotter O N 800 Feet From Tho_s_o_ul:h_'.'mc and 1780 Feet Frem The East

Line of Section 35 Township 27N Ranqe 10w , NMPWM, San Juan C'ounty

Nome ol Authorized Trausporter ol Cli ot Conaensate

Meridian 0il Inc.

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. A1c:ess (Give address 0 wAich approved copy of tAis Jorm 15 50 de seat)

P. O, Box 4289, Farmington, NM 87499

Name of Authorized Transportet of Casingnead Gas ! or Ory Gas A
El Paso Natural Gas Company

Acaress (Give address (0 wAicA approved copy of tAis jorm i3 (0 be sent)

l P. O. Box 4289, Farmington, NM 87499

0 See. CTwp. Rqe.
1f well produces oil or liquids, , Unit ' L P 9

qive location of 1anks. "0 ! 35 . 27N 10W

} 's QI8 QCILGilY connected? , #hen

t e T TN T RTYS TN

1f this production 18 commingled with that from eny other lease or pool, give commingiing order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

I heteby cerufy thae che rutes and regulations of the Oil Conservation Division have
been complied with and that the informauon given is true and complete to the 0est of
my knowiedge and beiief.

o/ 7/ !
g (Signatwre)
Drilling Clerk
{Thle)
11-1-86

(Dete)

OlL CONSERVATICN DIVISION

<0

iyt ;1 im
APPROVED ROV UL teou e
By - ..\ ,,«1/7 P

T~ ¢ 7, AT = g

B
TITLE  EERERVISION-BFSRREGT D

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

If this is & requeat for allowable (or 8 newly drilled or drepenec
well, this form must be sccompanied by & tabuistion of the duviaticn
tests taken on the well la sccordance with AyLE 11,

All sections of this form must be {illed out completely for allows
sble on new and recompleted wells.

Fill out only Sections I, I, IZ, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 muet de flled for esch pool in nultiply
comolated wells.




