STATE OF NEW MEXICO !

ENERGY ano MINERALS OEPARTMENT 7 Form C.104
8. 0¢ (0010 sealILe _—; L Revised 10-01.78
ST OIL CONSERVATION DIVISION | okl
SAmMTA FE o
e P. 0. BOX 2088 See
vioa : SANTA FE, NEW MEXICO 87501 Ne c o
LANO OFFICE ; 2 fusiy £
TrawsronrEn oo AO]Z é:‘ T i -
sa ] REQUEST FOR ALLOWABLE _ AV
e T AND I e
I — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -
.O'onnu
Meridian 0il Inc.
Addross
P. O. Box 4289, Farmington, NM 87499 .

[Reoson(s) Tor liling (Check proper boz) Other (Please expiain) (p ol Name Change)
New Well Change in Transporter of: . Meridian 0il Inc. is Operator
Recompietion ou Ory Gas for E1 Paso Production Company
Chonge inOMteNXOpeTatorship ) Cesinghead Gas Condensate

e e wner " E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

11. DESCRIPTION OF WELL AND LEASE _
Lease Name well No.] Pool Name, Inciuding Formation Kind of Lease Lease No.
Nageezi 3 Dufers Point Gallup Dakota | Stote Federal of Fee NM 6897
Locsation
Unit Letier A H 800 Feet From Tho__N_O_th_ Line and 890 Feet From The East
Line of Section 13 Township 25N Range 9w . NMPM, San Juan County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Noeme ol Authorized Tronsporter of Cil : ot Condensate m Address (Give address to which spproved copy of this form is 10 be sent)
Meridian Oil Inc. P, O, Box 4289, Farmip
Name of Ammuo;_"ﬁen!ponu of Casinghead Gas Cj or Dry Gas @ Address (Cive address to wAich approved copy of tAts form 43 to be sent)
El Paso Natural Gas Company P. O. Box 4289, Farminaton, NM 87499 -
N tr ' . wh ]
11 well produces ofl or 11quids, , Unit , Sec. | Twp. , Rqe 1s Q33 actusily connected? : en ‘
give location of tanks. ' A ' 13} 25N' 9@ ! i

1f this preduction is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

\g 4 O 4 O
I hereby certify that the rules and regulations of the Oil Conservation Division have |} APPROVED - C —L %UVG
been complied with and that the information given is true and complete to the best of §
my knowledge and belief. BY . . ," Gy ’ yd
— ? (
ns DRTR\CT 1 A
“ TITLE SUPERVISOR » L
@14, This form is to be filed ln complisnce with muLEZ 1104,
If this is a request for allowable for & aewly drilled or deepenec
. {Signatws) well, this form must be sccompanied by & tabulstion of the devistica
Drilling Clerk tests taken on the well in accordence with RUL LK 111,
= (Tile) All sections of this form must be filled out completely for allowm
11-1-86 able on new and recompleted wells.
Fill out only Sections I, II, III, end VI for changes of owner,
(Dase) well or ber, or transporter, or other such change of condition.

Sepsrste Forms C-104 must be filed for each pool in multiply
completed walls.



