STATE OF NEW MEXICD ' v

ENERGY ano MINERALS DEPARTMENT (/ Form C-104
0. 54 tores sectivan D Revised 10-01-78
LU OIL CONSERVATION DIVISION Adiriandan
e P. 0. BOX 2088 gq .
u.s.c.s. SANTA FE, NEW MEXICO 87501 5
LAND OPPICE
tramsromren 20 1985
— oas REQUEST FOR ALLOWABLE
LRATON
AND Y
1’“”"”" orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS 0’13?‘ 2 Oy 74
-O‘p.volot
MERIDIAN OIL INC.
Address
Post Office Box 4289, Farmington, New Mexico 87499
Recson(s) for filing (Check proper box) Othes (Please explain)
D Neow Vell Change in Tronsporter of:
D Recompietion D ©1l D Dry Gas .
D Change In Ownership D Casinghead Gas D Condensate Correction of lease number
If change of ownership give nane
and eddress of previous owner
1. DESCRIPTION OF WELL AND LEASE -
Leose Nome Well No.| Fool Name, Including Formation Kind cf Lease State Lecse
Burroughs State #1E Basin Dakota State, Federal or Fee E-3[148-9
Location
K 1450 South 1820 West
Unii Letier H Feeot from The Line and Feet From The
Line of Section 36 Townshtp T26N Range R11W ., NMPM, San Juan Cor

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Otl (] ot Condensats & Adcress (Give address 15 which approved copy of this form i1s 1o be sent)
Giant Refining Company P.0. Box 256, Farmington, N.M. 87499

Name of Authorized Transporier of Cosingnead Gos (_) ot Dry Gos E Address (Cive address to which approved copy ¢f tAis form is 10 be sent)
El Paso Natural Gas Company P.0. Box 4289, Farmington, N.M. 87499

1f well produces oil o liquids, Tonit , Sec. :Twp. :Rq.. 1s gqas actually cennected? , When

give location of tanks. J' K : 36 ; 26N : 11W |

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

NOTE: Complete Parts 1 V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE Ol CONSERVATION DIVISION
I beseby cerufy that the rules and regulations of the Otl Conservation Division have || APPROVED l 9 9859
been complicd with and rhat the information given 1s true and complete to the best of
my knowledge and beiiet. BY D / f
TITLE bUPERVlSOR MW/
/ﬁp This form is to be filed in compliance with nut.! 1104,
/Aé/)ﬂ/l’/ﬂ@ 1f this is a requast for allowable for & newly drilled or deeg
ALAN KLE DER (Signaiwe} well, this form must bs accompenied by s tabulation of the devi
tsets taken on the well in accordance with auLK 111,
- District Tand Manager
(Title) All sactions of this form must be fllled out completely for a
sble on new and recompleted walils.
Decembher 17, 198%S Fill out only Sections 1. II. IO, and VI for changes of os
(Date) well name or number, or transporter, or other such change of cond|

Separate Forms C-104 tmust be filed for esch pool in mul
comoleted wella,




