STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
"S- 80 tosiie sretints Reviced 10-01-78
—_Surnieution OIL CONSERVATION DIVISION pormar 000183
,"_: = P. O. BOX 2088

Yy SANTA FE, NEW MEXICO 87501 E
LAND OF P ICE EH IVE ID

TAANLIPORTER on REWEST OR J
aas F A WA
e o SEPO9 15y &
; <2 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS O”.
. i
Operator L ‘g, b
MERIDIAN OIL INC. D'ST' 3
Address
P. 0. BOX 4289; FARMINGTON, NEW MEXICO 87499
Wnon(ﬂ for Iilmg {Check proper box) Other (Please explain)
New Well Change in Transporter of: Meridian 0il Inc. is an agent for
D Recompletion D ol D Dry Gas Meridian 0il Production Inc.
cm. in CBéhid D1 Operatorsh@ Castnghead Gas C] Condensate

If change c,‘z‘gerg‘tig?irsl’ll'p e El Pasc? If:xplox_'ation ComPany whose name changed, as of 4-10-85,
ond address of previcus owner to Meridianp 04l Productipon Inc

I1. DESCRIPTION OF WELL ANTD LEASE

{_eans Name well No.| Pool Name, Including Formation Kind of Lease Indian Lease No.
Hosteen Nez Begay 1 Basin Dakota State, Federal or Fee NOO-¢-14-2014
Location
0 1075 South 1450 East
Unit Letier Feet From The __________ Line and Feet From The
Line of Section 13 Township T25N Range ROW . NMPM, San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporier of Cll [ ot Conaensats B | Azaress (Give address to which approved copy of this form is te vbe senc)
El Paso Natural Gas Company | P.0. Box 4289, Farmington, NM 87499
Address (Give address to which approved copy of thts form i3 to be sent}

P.O. Box 4289, Farmington, NM 87499

' 18 gas octuaily connected? | When

Name of Authorized Transporter of Castnghead Gas () ot Ory Gasg
El Paso Natural Gas Company

T Unit , Sec.

Twp. ' Rge.
{f well preduces ol} or liquids, )

t
'
give location of tanks. !

] 1 N
i i i " A

I this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROV
been complied with and that the information given is true and complete to the best of
my knowledge and belief. ay

TITLE SUPERVISOR DISTRICT 3

% / 4 /L, This form is to be filed in complience with muLE 1104,
1f this is & requeat for sllowable {or & newly drilled or deepenec

S R. PERMENTER (Signatwe) well, this form must be accompanied by a tabulation of the deviation
ATTORNEY=IN-FACT tests taken on the well in accordance with rRyUL K 111,
(Title) All sections of thia form must be filled out completely for allowe
able on new and recompieted wells.
APRIL 10, 1985 Fill out only Sections I, . I, and VI {or changes of owner,
(Date) well name or number, or traneporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
comopleted wells.



