///
STATE OF NEW MEXICO . /
ENERGY ano MINERALS OEPARTMENT //
/ Form C.1
90. 80 §07100 240NN N/ n:y,'.o '%"UV‘n
...:;‘::"“"“' OIL CONSERVATION DIVISIO :°"""‘°°"‘“
e P O BOX 2088 ' e
v.8.0.0. ‘ SANTA FE, NEW MEXICO 87501
“ANG OFPIR8 ‘
Taansronren (O
a8
—rr ‘ REQUEST F(izblLLOVMBLE .
I-L"'m’é'r AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operttee
Meridiam 0Oil Inc.
y -~
P. O. Box 4289, Farmington, NM 87499
Heessonis) 1o liling (Cheek proper boe) ther (Fleese expiain)
New Veois Chanee ia Trensperter ol: Meridian Oil Inc. is Operator
Recompiotion ou Ory Ges for E1 Paso Production Company
Change OMMMNODETAtOTship ) Cesinehesd Gos Condensete |

e T Creee™® £1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
Lesas Name weil No.} Pooi Name, inciuwaing Foemseilon I Kind of Leans Ledse No,
Huerfano Unit Com 91 Basin Dakota Stete(Fedwanor Fee  gp 077384
Locatisn
Unit Letrer E H 1500 Feet From Tho_I_\]_QQ:_h_L'mo and 850 Feet From The West
Line ol Section 30 Township 27N Ranqe 10W . NMPM, San Juan County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Meridian 0il Inc.

Name ol Authorized Transporier of Cli ot Conaensate L7

i Aqaress (Give addresas 10 wAicA approved copy of tAis 1orm i1 1o de sent)

P, O, Box 4289, Farmipgton, NM 87499

Neme ol Authorizes Transperier of Casinghead Gas i ot Cry Gas iA] | Acaress (Cive address 10 whicA approved copy of this 1orm 13 (o o€ senc)
El Paso Natural Gas Company _ ; P. O. Box 4239, Farmington, NM 87499
Unitt See, LT wp. Rqe. {8 Q38 actudily conneciug? “nen
If well produces cll or liguids, [ ! . ' e e T TR
qive locstion of tangs. ' E 1 30 ; 27N 10W ‘ l RS Tt A T ToC H

1{ this production is commingled with that from any

other lease or pool, give commingling crder numoer:

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy chat che rules and regulations of the Qil Conservation Division have APPROVED

been complied with and that the informauon given s true ana
my cnowicdge and belief.

Otl. CONSERVATION DIVISION
NOV U7 1480

.19
complete to the best of . N
8y : 2 WD) L /
SaRw=/
TITLE SURERVISICMDIGTRICT # 3

This form in to be filed (n compliance with suLE 1104,
Il this is & request for allowable (or & aewiy drilled or deepene

4 % ‘%/(Sdcnnn)

Drilling Clerk

well, this form siust be sccompanied by o tabulation of the devistic
tosts taken on the well la accordence with ARyL L 11,

All secticns of this form must be fllled out completely for allowm

(Tlile)
11-1-86

sble on new and recompieted weils.

(Date)

well nsme or number, or transportern or other such chenge of condition

Separate Forms C.104 must be (lled for each pool in multiply

“ Fill out only Sections I, U. (O, and VI for changss of owner,
comoleted wells.






