STATE OF NEW MEXICOQ
ENERGY ano MINERALS OEPARTMENT

P. 0. Box 4289, Farmington, NM 87499

Form C.104
9. 04 100100 settive Revised 1001.78
ST ILT T OlL CONSERVATION DIVISION pormat 060143
rT P.D. BOX 2088 ¢
v.4.0.8. SANTA FE, NEW MEXICO 87501
LANG OFPICE ST
taawsronren 2%
sas | REQUEST FOR ALLOWABLE
orgRAYON . AND
PRAONRATYION SFPICE
I — AUTHORIZATION TO TRANSPORT OIL AND MATURAL GAS
Operetes
Meridian 0il Inc.
Addreovs

[Weasen(s) Tor liling (Check proper bos)
Now Wetl

Aecomplotion o1

Change wOtMMeIOperatorship | Cesinghend Ges

Change ia Trensporter of:

Qoo

QOther (Please expiain)

Meridian 0il Inc. is Operator
for E1 Paso Production Company

e e Sowmer ~ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lesse Name weil No.| Pool Name, (nclwiing Formation Kind of Lease i_ease No.
Huerfanito Unit 86A | Blanco Mesa Verde 3{at Federsi or Foe E-1199-3
lLocution

Unit Letter C H 1000 Feot From The North Line and 1800 Feeat From The West

Line of Section 36 Township 27N Ranqu oW . NMPM, San Juan Caunty

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter ot Cli (_, or Conaensate 1

Meridian 0Qil Inc.

Azaress (Give address 1o which approved copy of this form is io bde seat)

P, O, Box 4289, Farming

87499

Name of Authorizea Transparier ol Casingnead Gas (_]  or O¢y Cas (X}

El Paso Na:ural Gas Company

Address (GCive address t0 whicA approved copy of tAts jorm 13 (o be sent)

P. O. Box 4289, Farmington, NM 87499

, Sec, ' Twp, Rqs.

36 ' 27N 9K

, Unat

i C '
o e

{1 well produces cil or liquids,
Qive location of tanks.

Is Q38 actuaily connected? , When

LR AT Tt o TAL T
|
N

If this production 1s commingied with thet from any other lesse or pool, yive commuingling order number:

NOTE: Compiete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

[ hereby certifv chat the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and cornpicte to the best of
my knowledge and betief.

' /// S )
AL L ral
’ . (Signaiwre)
- Drilling Clerk
(Tiele)
11-1-86
{ 1o

OlL CONSERVATI! DIVISICN
WA ¢

01 1voo
APPROVED

SUPERVISION DISTRICT # 3

TITLE

This form ie to te filed Ln complisnce with muLE 1104,
If this 1s & request for allowable {or & aewly drilled or deepenec

| well, this form must be sccompanied by s tabulation of the deviatica

tests taken on the wull in accordance with AYLE 111,

Al} sections of this form must be (llled out completely for allowe
able on new and recompleted wells.

Fill out only Sectione 1, II. I, end VI for changes of owner,
well name or number, or transporter, or other such change of condlition.

Separate Forms C.104 muet de (lled for each pool in multiply
camoleted wella.



