STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C.104
0. 00 100100 teente Revised 10-01.78
ontaeution OlL CONSERVATION DIVISION Fornat 060143
YYI7X Page s
—— ». O. 80X 2088
v.e.8a. : SANTA FE, NEW MEXICO 87501
LAne 07 ICE :
fRamsrONTYER o -
sas REQUEST FOR ALLOWABLE
oPgRATEN AND '
lﬁ
""‘"""" == AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS
Opereses
Meridian 0il Inc.
P. 0. Box 4289, Farmington, NM 87499
"Weoson(s) 1o Tiling (Check proper bos) Other (Please esplasa)
New Vol Change 1a Trensperter of: Meridian 0il Inc. is Operator
Recempioten ou ey Ges for E1 Paso Production Company
Chenge CsaMOpeTatorshif ] Cesinehosd Ges Condensere |

1 chonge of ewmership give nare E

and address of previeus owner 1 Paso Natural Gas Company, P. O, Box 4289, Farmington, \M 87199

1. DESCR! N OF V ASE -
Losae Neme well No.| Pooi Name, including Formation Xing of Lease Ledse No.
Huerfano Unit NP 255 | Apgel Peak Gallup Ext, Stetgg Fodergor Fee MM 01051
Locetion
Unit Lotter__ B ;1460 Feet From The _NOLth  Line ena __800 Feet From The West
Line of Sectiea 31 Townshie 27N Range W _NMPM, San Juan Caunty

M. DESIGNATION OF TRANSPORTER OF O

Neme ol Authorized Trensporter ot Cib ot Conaensate | Aqaress (Give address (o wAicA approved copy of tais form (3 10 be seAt)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme of Authesizes Transportes of Casinghead Cas D or Oty Gas -E " Acdress (Give address 10 whicA approved copy of tAils 1o/Mm i3 (0 de sent)
El Paso Natural Gas Company ‘ P, O. Box 4289, Farminaton, NM 87499
L Unit , See. T T wp. . Rqe. ‘s g38 Qctudily sonnecied? , #hen

{f well groduces oil or liquids,

give location ol tancs. ‘ E : 31 ; 27N ' 9W

If thie production 18 cammingied with that from any other lesse or pool, give commingling order number:

e
! ! Rt 7{"’:".','73.".,'3.‘7}"7,‘5‘

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
NOV 0 )
I heteby cerufy that che rules and regulacions of the Oil Canservauon Division have || APPROVED O 1 ]98b . 19
been complied wich and that the informacon given 1s true and compicte to the best ot -7 . 7 -
my knowledge and beiief. BY M.) = (/
TITLE SUPERVISION DISTRICTH-3
/ i This form is to be (iled ln complisnce with auL £ 1106,
— If this is & request {or allowable {or & aswly drilled or deepenec
(Signatwre) well, this form must de sccompanied By @ tadulstion of the deviatics
Drilling Clerk tests tsken on the well i sccordance with AULL 1Y,
- (Tisle) Al sections of this form must be {llled out completely for allow
11-1-86 able on new and recompleted wells.
Fill out only Sections I, II. IH, sad VI for changes of owner,

f%!“, o well name or number, or transperter, of other such change ol condition

Separate Forms C.104 muet be flled for each pool in multiply
comoleted wells.




