STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT

Farm C.104
0. 20 cosren BeENINEE Reviseg 10-01.78
O18Y MIBUT 10N Farm
o OIL CONSERVATION DIVISION  _ Adirtasihe
o P. 0. 8OX 2088 Y T
vioa. : NTA FE, NEW MEXICO 87501 ird h L
LAwo OrFiCS : EQ
TRawsrORTER 20 "
sas REQUEST FOR ALLOWASBLE

OFgRATOR . AND .

LSS oe St AUTHORIZATION TO TRANSPORT OIL AND NATURAL oL CCON. D Y,
L]

L
I —Bi51-3

Meridian 0il Inc.

Addrese
P. 0. Box 4289, Farmington, NM 87499
-Inun(l) lor tiling (Check proper bos) Other (Pleese expiain)
New Wet3 Change in Transperter ol Meridian Oil Inc. is Operator
Recompierion on Oey Gas for E1 Paso Production Company
Chenge CRtNIOpeTatorshif_| Cesinohest Ges Condensete

Il cheange of cwmership give nare
and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
thIr wi‘é No.| Pool Name, (ncluding Formation Kind ot Lease Lease No.

El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

\.Ifaug Basin Dakota l Siatel Federal or Fee SF 079266
Lecsuan A 990 North 1190 East
Unit Letter : Feet From Tho______L'mo and Feet From The
27 26N 6W Rio Arriba
Line oi Section Tawaship Ranqe , NMPM, County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorizes Tronsporter ot Cli or Condenaate 13 i Azazess (Give aadress 0 wAicA approved copy of tais 10rm s 10 de sent)
Meridian 0il Inc. - l P. 0, Box 42890, Farmipgton, NM_ 87409
ol Authgeiies Tiqnsgoriet of Casingnedd Gas | or Ory Gas it Acdress (Cive address (0 wAigA approved copy of tAis jorm i3 (0 e sene)
Py S AR LAY AT Company - i P. 0. Box 4289, Farmington, NM 87499
[ Ry Rge. 1 ? h
1 well produces oii of llquids, ' 'Z" ' 5217 . igN 'q%*d * 938 acruaily connecied o " fn .
give location of tonss. ' ! ! ' " R T T

T

1f this production is commingled with that from any other lease or pool, Five commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

[ hetebv cerufy that che rules and regulacons of the Oil Canservation Division hzve. APPROVED N UV 0 1 ]QSS L 19

been complied with and that the informauon given i3 true ana complete to tne bese ot -

my knowledge and beisef. ay . e N /-\/) /7
b.,.‘/?7' M

TITLE NPT,
SUPERVISION DISTRICE7
Jé/ This form is to be (iled in compllance with muLE '104,
. J; 7L . — If this is a request {or allowable for 8 aewly drilled or deepenec

(Signaiwe )} well, this form muat be sccompanied by s tabulation of the deviaticn
Drilling Clerk teots takea on the well ia accordance with AYL L 11,
- - (Title) All sections of this form must be flUled out completely for aliow
11-1-86 sbie on new and recompleted wells.
Fill out only Sectiones I, L. !Z, and VI for changes of owner,
(Dste) well name or number, or transpeorten or other gsuch change of condition

Separste Forme C.104 must de flled for each pool in muitiply
comoleted weila.




