STATE OF NEW MEXICQ

ENERGY ano MINERALS DEPARTMENT
Form C-104
on. 82 Goried SecaRE Revised 10-01.78
Oustaieut iow OIL CONSERVATION DIVISION A taning

SamYA PR
e P. O. BOX 2088 E .
v SANTA FE, NEW MEXICO 87501 E’ WE

LAND OFPPFICE

taamsronTERn (It DE
sas REQUEST FOR ALLOWABLE €19 1985
OPLRATON AND - 5
TEomATm orres AUTHORIZATION TO TRANSPORT OIL AND NATURALQ!L CON D
L. Dicy ,v
Cperoror NS 3
MERIDIAN OIL INC.
Acdress
Post Office Box 4289, Farmington, New Mexico 87499
Reoson(s) lor tiling (Check proper box) Other (Please cxplain)
New Wel) Change in Transporier of:
D Recompistiion B o1 D DOry Gos
D Chongs In Ownership D Casinghead Gas Condensate Correction of lease number

Il chenge of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

{eose Name Well No.| Foo! Name, Including me;lon Kind of Leaose State eane
Burroughs State #1 Basin Dakota State, Federal or Fes E—3ir4é'—9
Location
C 840 North 1500 West
Unit Letrer : Feot From The _Line and Feet From The
36 T26N ) R11W San Juan
Line of Section Township Range . NMPM, Cou

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter of Ol [ or Condensate [} Ascress (Give ocddress 1o which approved copy of this form 15 to be sent)
Permian Corporation P.0. Box 1702, Farmington, N.M. 87499
Name of Authorizea Transporier of Casinghead Gas — ot Dry Gas ﬂ Address (GCive address to which upproveu'.coy)' of this form 1s t0 be sent)
El Paso Natural Gas Company P.0. Box 4289, Farmington, N.M. 87499
T i * . Fh
It well produces oil or liquids, \ Unit C ) Soc3.6 'g'gg] X R?lnlw 1s @38 actually ccnnecied? ' when
Qive location of tanks. 1' : ; ' l

If this production 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 DIL CONSERVATION DIVISION

1 hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED i ) ()
been complied with and that the information given is truc and complete to the best of &4’\ R
my knowicdge and beiiet. BY WJ :
TITLE SUPERVISOR DISTRICT # 8
This form is to be flled in compliance with RULE 1104,
@) 1f this is a requast for aliowable for s newly drilled or dee;
ALAN ALE DER (Signatwre) well, this form must be sccompanied by s labulation of the dev

tests taken on the well in accordance with AuL L 111t

District Land Manager
All sections of this form must be fllled out completely for s

(Tiele) able on new and recompleted walls.
December 17, 1985 Fill out only Sectiona 1. I. I, and VI for changes of ©
(Date) waell name or number, or trans portes, or other auch change of cond

Sepsrate Forms C-104 must be [iled for eech pool in mu
complseted wells,




