STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

)’ov/;n C.104
8. 99 190100 SRR Revised 10-01.79
ouraieurion OlL CONSERVATION DIVISION Farmat 080183
tamvaA PR F.q. 1
v P O. BOX 2088
v.0.0.8, - SANTA FE, NEW MEXICO 87501
LANG OF P ICE : /
raa ven on, c - /
sas REQUEST FOR ALLOWABLE
oPgRaTOR . AND )
|ﬁ
I"‘“""" ——— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
M
Meridian 0il Inc.
Addvoss
P. O. Box 4289, Farmington, NM 87499
Heotonis) lor Tiling (Check proper bos) Other (Plesse expian)
New Wotl Change in Trensparter of: Meridian Oil Inc. is Operator
Recomplotion on Ory Gee for E1 Paso Production C
Chenge iOWNMIIOPETALOTS hiB Casinghesd Ges Condenawte - ' onpany

U choage of ewnership give narme

and sddress of previous owner _EL _Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

[ Cosse Name weil Ne.] Pool Name, Including Formation Kind of Lease Lease No.
Huerfano Unit 275 | Basin Dakota Stete( Federshor Fee  NM 01074
Lossuien

Unit Lotter __E, ;800 Feet Fram The _SOUEN  (ineand __ 800 Feet From The East

Line ol Section 36 Township 27N Ranqge 11w . NMPM, San Juan County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ef Authorized Tronsporier of Cli ot Conaensate X7 Azazess (Give address (0 wAich approved copy of this form 3 t0 de seat)
Meridian 0il Inc P, 0, B Farmi
: 3_._,_._ ox 4289, Farmipgton, NM 87499
Neame of Authecsizes Transpeorter of Casingnead Gas G or Ory Cas i . Address (Cive address (0 wAicA approved copy of tAts 1orm ig (0 de sens)
El Paso Natural Gas Company ‘ P, O. Box 4289, F i
U , See. ' Twp. Rqe. {8 Q38 actuaily connected| o

{1 well produces oil or liquids, ) [ : : wu,.,-,.,m-!.},-‘..,ﬁ \

Qive location of tanza. ‘ P L36 : 27N C11W

1{ this production is commingled with that {rom any other lesse or pool. give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE Qi CONSEFIVAN W (Piw@%v
[ heteby cerufy chae cthe rules and regulations of the Oil Conservacion Division have || APPROVED P , 19
been complied with and that the informaaon given is true and complete to the best of % . ') ol
my knowledge and belief. BY___- —~t 2 <::‘<'-4-Aa-\‘ v
- UPERV NDISTRIO
v ) TrITLE S ISIONDISTRICT#3
/ / This form I8 to be (iled la complisnce with auLE 1104,
L7 . If this is a request for allowabdle (or & aewly drilled or deepene«
- (Signaiwe) well, this form must be accompanied dy s tabulstion of the qdeviatics
Drilling Clerk tests taken on the well in sccordance with AyL L 11V,
= (Tule) All sections of this form must be {lUled out completely for silowm
1-1-86 able on new and recompieted wells.

Fill out only Sections I, . [, end VI for changes of owner,
well name or number, or transporter o7 ather such change of condition.

Separete Forms C.104 must de (lled for esch pool in muitiply
comoleted welila.




