STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

e Farm C.104
. 49 185148 SUTUINES e Reviseq 1301.78
BuTaieuT 0w OIL CONSERVATION DIVISION et
SANTA PFSE ]ge
v P. 0. BOX 2088 /
“.8.0 8. . SANTA FE, NEW MEXICQO 37501 /
LANO OFFICE . //
taanssonran 200 = /
Sas ) REQUEST FOR ALLOWABLE v
orgRATYON . AND . .
[[eaonavion errica

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Operater
Meridian 0Oil Inc.
Addross
P. 0. Box 4289, Farmington, NM 87499
[Weosan(s) lor liling (Check proper beos) Other (Plesse expiain)
New vell Change ia Trensparter ol: Meridian 0il Inc. is Operator
Recompiotion on Dry Gas for E1 Paso Production Company
Chenge iOWtNIOpeTatorship ) Casinghesd Ges Condensete -

‘,',:":;:,',:.‘:,'::::‘::,‘:?,::"El Paso Natural Gas Company, F. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE
A 128

L eusa Nems Weil Mo.} Pooi Name, including Formation | Kind of Lease Leaas No.
Huerfano Unit 217 | Basin Pakota State, Federalyor Fee ar 080810
Location
Unit Letter G H 1450 Feet Frtom The __NOIrth Cine and 1450 Feet From The East
Line of Section 29 Township 27N Range 10W , NIPM, San Juan Caunty
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nemw ol Authorited Trensaporter ot Cli : ot Tonaensate xJ | Azaress (Give addrass (0 which approved copy of this [orm (s 10 de senty
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
Nems of Authorized Transpartee of Casingheaa Cas ‘::‘ ot Cry Gas @ " Adaress (GCiue address 10 whicA approved copy of tAts Jorm i3 (0 oe senty
El Paso Natural Gas Company ‘ P. Q. Box 4289, Farmington, NM 87439
Unit Sec, P Twp, Rge. s gas getuaiuly connecied? when~
If weil groducea oil or t1quids, ' ' . ' ‘ ) ! e e
qive location ol tancs. ' G : 29 ; 27N ' 10W ' '

1f this production e cammingled with that [rom eny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE ol CONSERVATI?N IVISION
i s IOl
[ heteby cerufy chat the rules and regulations of the Qil Conservation Division have || APPROVED 9
bieen complied with and thac the informadon given 1s true and compiete to the dest ot R A ) ,0 /
my knowiedge and betief. ay ) £ e 6.,-4
. SUPFRVIS craoy v
(.\) | | TiTLE SUPERVISION DISTRICT # 8
/ This form is to be filed ln compllance with UL E 1106,
/ﬁ[/ = /M'é/.. I this s a request for allowabdle (or s newly drilled or deepenec
(Signatwre) well, this form rust be accompanied by & taduiation of the devieticr
Drilling Clerk tests taken on the well ia sccordsnce with AULE 111,
- (Tile) All sactions of this form muat be filled out completely for allowm
11-1-86 able on now and recompleted wells.
- Fill out only Sections I, 1. [, and VI for changee of owner,
(Date) ’ well name or number, or traneportier Or other such change of condition

Separste Forms C.104 must be (lled for each poci in multiply
comoleted welils.







