STATE OF NEW MEXICQ
ENERGY ano MINERALS OEPARTMENT

Farm C.104
°9. 0¢ tociee setaIvee P -~ o~ Revisea 10-01.78
UL LI _~OlL CONSERVATION DIVISION Znl Sty
— e P. O. BOX 2088 L
tom / SANTA FE, NEW MEXICO 87501 My
LAND OPPFICE
TRawsrcarEn (ot R o~ //3,
248 REQUEST FOR ALLOWABLE S T3
oOPgRATOR AND : T4 R { cos .
; =S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS - . "% &
Opereres urﬂ‘/. é -;.;'. ~
Meridian 0il Inc. ‘ ' \\fé’f
Addvess
P. O. Box 4289, Farmington, NM 87499
1“!0{“ for filing (Cheek proper bos) Cther (Please expiain)
New veui Chanee in Transporter ol: Meridian 0il Inc. is Operator
Recompietion ou Ory Gas for E1 Paso Production Company
Change mmOperators hi Casinghesd Ges Condensete °

:‘,,:”:::,',:.‘::';::::‘;:.‘:?.:,mfil Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

"Lesas Neme weil No.| Pooi Name, inciuding Formation Kind of Leasne Lease No.
fiucrfano Unit : 145 Basin Dakota Stete( Federai)or Foe SF 0780024
Locution
Unit Letter 0 : 850 Feet From The South Line and 1550 Feet From The East
Line of Section 39 Townehis 26N Range 10w . NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorizea T ronaporter ot Cii : or Condensate E | Azazess (Give address 0 waICA approved copy of tais 1arm (3 0 de sent)

Meridian 0il Inc. ' P. 0, Box Farmipgtan, NM_ 87499
Neme ol Autherises Transporter of Casinqneaa Gas or Oty Gas i i Address (Cive address (0 wAICA approved copy of tAis (arm 13 10 de sent;

El Paso Natural Gas Company l P. 0. Box 4289, Farmington, NM 87499
unit , See, ‘ Twe. ‘Rqo. j |8 938 actually connected? - ... - when
[ well produces oil or Llquids, ' 0 ' 35 ' 26N . 10W : L e e S aa

qive location of tanzs.

A -

If this production 18 commingied with that from any other lease or pool. five commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE Qi CONSEﬁ)JATION CIVISION
NOV U7 e
: o
I hereby ceruty that the rules and regulauons of the Oil Conservation Division have 1| APPROVED —~— , 19
been complied with and rhat the informauon given is true ana compiete to the dest of -7 o~}
my knowledge and beiief. 8y . Fo YL > 'JZ:.J: L J/

-

SUPERVISICN DISTRICT &1

O @ .
- / ; This form is to be filed in compilance with auL L 1104,
“/'Q/-// . 'é'/ If this 1s a request for allowable (or 8 aewly drilled or deecenec

(Signatwre) well, this form muat be accompanied by a tabuistion of the deviaticn

teste taken on the well in sccordance with ayL g 11,

Drilling Clerk

(Tile) able on new and recomplieted wells.

11-1-86

All sections of this form must be {Liled out completely for allow

Fill out only Sections [, I, IO, end VI for changee of owner,

(Daze) well name or number, or transporter, or other such changs of condition

Separste Forms C-104 must de (iled for sach pool
comoleted wells.

in multiply



