STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 00 (00re0 BeEEINLO Revizeg 1001.78
AALLLALLASLL] OIL CONSERVATION DIVISION :°”“‘“°“"‘”
SAmvaA re 'sge V
— P. O. BOX 208&
v.0.0.8. . SANTA FE, NEW MEXICO 87501
LCAND OFPICE .
TRansFORTYEN on
sas | REQUEST FOR ALLOWABLE
orgRaATOR - AND ’
I"‘"""""ﬂs AUTHORIZATION TO TRANSPORT QIL AND NATURAL GAS
‘Onm
Meridian 0il Inc.
Addvess
P. O. Box 4289, Farmington, NM 87499
1....;(.) ter liling (Check proper bos) Other {Plesse expian)
New well Change in Trensperter ol Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Change inCRtMINNOpETatorshifp ) Cesinghesd Ges Condensera -

e e wner — E1 Paso Natural Gas Company, P, O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF \ ASE .
Leese Name well Neo. Feot Name, Including Formatioa Xind of Lease Lecse No.
Reuter 2 Basin Dakota State,(Federsljor Fee  oR (179210

Loceation
Unit Letter L : 1450 Feet From The Scuth Line and 790 Fest From The West
l.ine of Section 34 Township 27N Range oW , NMPM, Rio Arriba County
[IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome ol Authorized Tronsporter o Cil : or Conaensate :ﬁ | Adazess (Give address to which approved copy of this form 1s to be senar)
Meridian 0il Inc. ), Box 4289, Farmipgtom, NM 87499
Neme of Avthorized Transperiet of Casinghead Cali ] ot Dey Gas Addnu (ch address (0 whwch approved copy of tAis jorm 11 (0 be Jens)
‘El Paso Natural Gas Company . P. O. Box 4289, Farmington, NM 87499
1f well produces o1l or liauids, TUnu , Sec., ! Twp. ;Rqo. | I8 Q33 actually sonnected? , #hen .
give location of tants. : L ! 34 1 27N + 6W " T erven ?‘).""";"":;' A ‘q

1f this production is commingied with that (rom eny other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE | OIL CONSERVATICN DIVISION
I hereby cerufy that the rules and regulations of the Oil Conservation Civision have || APPRIQVED NV ﬂ 1 ]Sbb , 19
been complied with and that cthe informauon given is true and complete to the best of
my knowiedge and belief. B8y : P d N pd
LDe’ s 7,
TITLE P ERVISFON-BESERTOTH-3
s . -
7 S This form ie to be (iled in complisnce with muL g 1104,
<. - 3 ( . A .
[ ey A 4/%4 1l this ls a request {or allowable (or & aewly drilled or deepenec
(Signatwe) well, this form must be sccompanied by & tabulstion of the deviatica

teote taken on the well ia sccordance with AULE 111,

All sections of this form must be fliled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, U1, IO, snd VI for chenges of owner,
well name or number, or traneparter, or other such change of condition.

7 Soparste Forms C-104 must be filed for each peol in multiply
1925 7 Il comointed wails.

Drilling Clerk




