STATE OF NEW MEXICT
ENERGY ano MINERALS CEZPARTMENT

. Sarm C.104
ve. ¢4 tsrien sradIvte = - Asviveq 10H1.78
Suraieurow OILCONSERVATION DIVISION pemar 060143
tamvare e Qe t
e v P O. BOX 2088
v.4.0.s. SANTA FE, NEW MEXICO 87501 E
LANO OFFICR V
TRawssonren ot / N
sas REQUEST FOR ALLOWABLE e
oPgNATOR AND . P Y i
; — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS SR e
D '--; - ~—".";. ',; y:'
Meridian 0il Inc.
Addrese
P. O. Box 4289, Farmington, NM 87499
[Heosens) lor liling (Check proper box) Other (Please expiain)
New veti Chanee in Trensperier of: Meridian Oil Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Change iDWONNIODETALOTShip ] Cesinghent Cen Condensere -
:'n:":::,',:: ::'::::‘::.'f,:,,:,'" E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 37499
[1. DESCRIPTION OF \WWELL AND LEASE
[Coese Name "] well No.] Pool Name, Including Formation Xina of Lease Leass No.
allard 11E Basin Dakota Stated Federal or Fee NM 03154
Locsuan ’
L 1540 South . 800 West
Unit Letter H Fest From The Line ang Feet From The
15 - 26N oW San Juan
Line of Section Townshis Panqe , NMP\, Caunty

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporier ot Cl. or Conaensate

Meridian 0il Inc.

i Adaresa (Give aadress (0 waich approved copy of tais 10rm is 10 e sent)

P. O,

Box 4289, Farmin M_87499

Neme of Authorizea Tranaportet of Casingnead Gas | or Cty Gas .‘_X_]

El Paso Natural Gas Company

Acaress (Ciwve address (0 wAich approved copy of tAis [3rm 13 (@ de tent,

P. 0. Box 4289, Farmington, NM 87499

19113 See. CTwp. Rge.
{{f well produces oil or liquids, ' ! 15 . Z'gN f sw
1) '

give locatian of 1ancas. ! ! '

{8 Q38 getuallY connecied.?.

———- L_n_hen
[P

i ! N .?" .’F "‘"“5"" '

1f this production is commingied with that {rom any other lesse or pool. give commingling order numter:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ herebv cerufy chat the rules and regulations of the Oil Conservation Division have

been compliea witn and that the informauon given 18 tfue and compiete to tne best of

my knowicdge and deief.

LErr s @ﬂ £

(Signaiwre)
Drilling Clerk
(Title)
1-1-86

(Date)

QIL CONSERVATICN DIVISICN
NOV 01 1986
APPROVED

8Y 3.,.,,4) dji/

SUPERVISION DISTRICT £

TITLE

This form is to De filed ln compliance with ayL Z 1104,

If this ia & requeet {or allowabdle {or &8 cewly drilled or ceepene:
well, this {form must be accompanied by & tabuistion of the devietic
teats taken on the well in sccordsnce with AayL g 111,

All sections of this form must be fLlad out completely for allow
sble on new and recompleted weils,

Fill out onily Sections I, 1. I, snd VI for changes of ownaer,
well name or number, or tranaporter, or oSther guch change of condition

Separate Forms C-104 must de [iled for each pool in multiply
comolated wells.



