STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

P. 0. Box 4289, Farmington, NM 87499

7 Form C.104

0. 40 49000 secarvee ././ Reviseq 10-91.78
“.ﬂ‘::"“"” OIL CONSERVATION DIVISION ::;':"‘m"”
e P. O. BOX 2088 /
R SANTA FE. NEW MEXICO 87501 J
LANO OFF7ICE
TRaAnsFORTERN o

eas REQUEST FOR ALLOWABLE
osgnaTON : AND
T Soeniviom evecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

W

Meridian 0il Inc.
Addrece

Heason(s) Tor Tiling (Check proper bou)

New Vell Change I1n Transperter of:

Recompinien =11}
Change 1OWEMINIODETAtOTShip | Casingheod Ges

Dry Gas
Condensate -

Other (Please expiain)
Meridian 0il Inc. is Operator
for E1 Paso Production Company

If chenge of ommership give n8"™¢ 1) paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lesse Name weil No.| Pooi Name, including Formation | Kind of Lease _ease No.
Huerfano Unit 1068 Basin Dakota !5"“-(“"“?"“ SF 077950
Locsation

Unit Letter A 790 Feet From ﬁQMLln. and 870 Feet From The East

Line of Section 33 Township 27N Range 10W . NMPM, San Juan Caunty

[1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Aulhorized Tronsporter ol Cis or Conaensate .

Meridian 0il Inc.

, Azaress (Give address 10 wAich approved copy of thiz Jorm (s 0 de seat)

P, 0. Box 4289, Farmip

87499

Neme of Authorized Transparier ol Tasingneaa Cas »j

El Paso Natural Gas Company

ot Sty Gas uﬁ, l

Address (Cive address (0 wAicA approved copy of (Ats [orm is (O be sens)

P. O. Box 4289, Farmington, NM 87499

 Unat , See. CTwp. , Rge.

A 133 . 2N

il well groduces oli or liquids,
Qive location of tanks.

10W

'8 38 actuauy ccnnectled? |, . ahen | ~

X R A i 1 w Iy S DAL

1{ this production 1s cammingied with that {rom any other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the rules and regulations of the Oil Conservation Division have

been complied with and that the informauon given i3 true ana compiete to the best of

my knowledge and beisef.

/Lr{f 24 %_«/ML_/

(Signaswe)
_ Drilling Clerk
(Tlle)
11-1-86 :
(Date) a If

CGAS
w i W

L

ol CONSERVATI N DIvIsioN.
33

Z_’_'
<
C’D
——A

APPROVED
BY . ‘:S,;¢A->_ 5532a~7;//
SUPERVISION DISTRICT # 3

TITLE

This form is to be (iled in complisnce with myuL £ 1104,

Il this ts a request {or allowable (or & newly drilled or deepenec
well, this {orm must be accompanied dy a tadulation of the deviatica
tests taken on the well in saccordance with AyL K 111,

All sections of this form must be fUled out complately for sllows
able on new and recompleted weils.

Fill out only Secticns !. II. II. and VI for changees of owner,
well name or number, or transporter, or other such chenge of condition

Separate Forms C.104 must de [lled lor each pool in multiply
comoleted wella.




