STATE OF NEW MEXICQ

ENERGY sno MINERALS DEPARTMENT fom e
orm C-104
9. 00 corien setlives Revised 10-01-78
W TILC OlL CONSERVATION DIVISION oo 080183
ey P. ©. BOX 2088
v.5.0.8, SANTA FE, NEW MEXICO 87501
LANMD OPFICE
TRANSPORTER on, .
sas | REQUEST FOR ALLOWABLE
OPERATONR - - AND
["'""'“" Srrecs, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O’.'.lﬂ
Meridian 0il Inc.
Addeoss

P, O. Box 4289, Farmington, NM 87499

[ Reesen(s) Tor Tiling (Check proper box) Other (Please expiain)
New Wetl Chanqe in Transporter of: Meridian 0il Inc. is Operator
Recompietion ou Dry Gas for E1 Paso Production Company
Change iOBRNMIODETatorshif J Casingheod Ges Condensate

:‘,.:":::,',:: S rereraneowner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE
Kind of Lease Leass No.

Lease Name Well No.| Pool Name, [nciuding Formation
Stct.( F'odnu) or Fee SF 078503

San Juan 29-7 Unit 110 | Basin Dakota
Locsation
Unit Letter G H 1840 Feet From The North Line and 1830 Feet From The East
Line of Sectton 31 Township 29N Range W . NMPM, Rio Arriba County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorizead Tronsporter ot Otl or Concennate m Aadress (Give address (o which approved copy of this form 13 to be sent)

P. 0. Box 4289, Farmipgton, NM 87499

Meridian 0Oil Inc.
Address (Cive aoddress to wAich approved copy of tAis form i3 (0 be sens)

Name ol Authorized Transporter of Casinghead Gas (] ot Oty Gas @

El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
" Unit Sec. TTwp. ' Rqe. Is gas actuaily connecied? _ | %hen

If well produces oil or liquids, ' ' . ' 'l"' iy »».»—-..«—.‘ .

give locotion of tanks. "G ' 31 P 29N ' TW

I 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.

VI. CERTIFICATE OF COMPLIANCE | oiL CONSEF‘VAEIDN DIVISION
gl vy - 3o b
NGRS
[ hereby certify chae che rules and regulations of the Oil Conservation Division have || APPROVED , 19
been complied with and that the information given 1s true and compiete to the best of — N A P
my knowiedge and belief. BY . S A b
N a
‘ ) TITLE SUPERVISION DISTRICT # 3
s ;
j.,’/ / - This form is to be filed in compllance with muLE 1104,
o e e
’?"25&// N D il this is-a requeat for allowable {or 8 aewly drilled or daepenec
‘ . {Signatuwre) well, this form must be sccompanied by a tabulation of the deviaticn
Drillin lerk tests taken on the well in sccordance with RULE 111,
- (T“h) All sections of this form must be filled out completely for allowm
able on new and recompleted wells.
Fill out only Sections I, II. I, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

(Date) ¥

Oy\ é' ,
Ofl C\;:gﬁ /‘986 @

0@75. (S
2 2 Y

I Separate Forms C-104 must be (iled for each pool in multiply
comoleted wells.



