STATE OF NEW MEXICO
ENERGY ang MINERALS OEPARTMENT : Form C-104

e. @0 10000 ssateone | : 5:1\, fP’ q “j _'__ 1001.78
e L OIL CONSERVATION DIV ﬁ'- SR ‘.:7 oeaa
vine ,’ ! P. 0. BOX 2088
votea SANTA FE, NEW MEXICO 87501 MAY 121385
LCARND OPFICY . =
Taansronven (b : ) : . 25
Sas ) REQUEST FOR ALLOWABLE i h LY
N T — | T awo DIST. 3
I e L AUTHORIZATION TO TRANSFORT OIL AND NATURAL GAS
o .°~“ - -
— 'Meridian 0il Inc.
Aearese
1 P. O. Box 4289, Farmington, NM 87499
e [ Hessonia; ioe tiling (Chech proper ses) Qther (Pilease expiain)
~ New weil Chenee ta Tr tor ot Pool Name Change
— Aocompioiion ou Dry Gas %
- Chamge in OQwanarshis Casinghosd Cas Condensate 6 W &"V‘ ~,

1t change of owmership give name
and eddress of previcus owner

TI. DESCRIPTION OF WEIL AND [EASE

Lewse namme wWeli No.y Fooi Name, inciuwaing 7 ormation King ot Lease Leass
Sose | 1 Dufers Pt. Gallup Dakota Stote( Federal 3¢ Fee NO(O-C-14-20-501
Locevion ‘
Unit Letrer F . 1805 Feet From The _NOT'th Line and 1820 - Feet From The West
Line of Sectton 18 “Towmeshto 25N Rarge 8W . NMPM, San .Jian Co

0. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naeme ot Authovrizea Tronaporier of Cll : or Conaensaie a Aagress (Live Addres8 0 WAIEA Approved copy Of TALS jOrm 12 10 be Sen()
Meridian Oil Trading Inc. P. 0. Box 1599, Aztec, NM 87410
Name oI Auinorized Tranaporier ot Casingnead Gas () or Oty Gas _X Aadress (Cive 0aaress (0 wAICA approvead copy Of tAs [O/M 15 i0 se sent)
E1 Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499
LT Sec. ' Twp. ' Rqe. Is gas actuaiuy connectea? , when
I weii proguces o1l or liquias, ¢ . .

give iocorion of tonks. : F ! 18 ' 25N » 8W .

1f this production is commingied with thst from any other lesse or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE : CIL CCNEERVATION DIVISION
1 hereby cerify thae the ruies and regulanions of the Oil Conservation Division have || APPROVED — I“A

been comdised with 3na thac the inrormauon given is thie and COMPIELE 1O the Dest of : §

My knowicage and beliet. ] By

‘TITLE SUPERVISOR DlSTRW\% 3

Q @ This form is to be [lled in compilance with AULZ 1108,
j% If this is a request {for allowable (or 8 aswily drilled or deeo

(Signaiwey well, this form must de accompanied By s tabulation of the devt
Drilling Clerk tests taken oa the well in accordance wilh AULL 114,
1Tl All sections of this form must de {liled out completely for ».
‘-”2-86 able on new and recompieted wails.
Fill out only Sectione I, O, [T, snd VI [or changee of o
(Detey well name or numoer, or LIANSPOrTEN OF OtREF BUCh Change of conal

Sepsrate Forms C.104 oust be [lled for ssch poel In mul
csmoleted wells.




