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STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
°8 82 terice seniivey Revisec '0-01-78
__odrmieuron OIL CONSERVATION DIVISION pu, e 06013
o P. ©. BOX 2088 By
iea SANTA FE. NEW MEXICO 87501 i{'
LAND OPPICR 12
TRANSPORTER o . s .
eas REQUEST FOR ALLOWABLE ML ‘
oPERATOR AND '(".‘.’ g
[’"“'“"' orexs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS |
.Ov.utoc = '
Meridian 0il Inc.
ddrese
- 3535 E. 30th-~-Farmington, NM 87401
esson(s) lor {iling (Check proper box) Other (Please explain) .
o wort Changs 1n Transporter of: Effective Date: 12/06/88
Recompletion 8 ot Ory Gas Change in name of Operator/and
Change in Ownership Casingheod Gas Condensate |  Condensate Transporter

operator

if che of arahip give name
and .:d‘l..ll zlagnnou. owner TEXACQ _INC,-P,0, Box EE, Cortez, CO 81321

11. DESCRIPTION OF WELL AND LEASE

Leoss Name well No.] Pool Name, including Formation | Kind of Leass Lecse No.
W.M. '
Hanley 1 Basin Dakota State. Federal or Fee patented
Locerion
Unit Letter F H 1650 Feet From The N Line and 1650 Feet From The _W
Line of Section 18 Township 29N Range 10W , NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Transporter ot Cll — or Conaensate X Aag:-ess (Give adaress 1o wAich approved copy of this form s 10 de sent)

Meridian 0il Inc. 3535 E. 30th-Farmington, NM 87401

Neme of Authorized Transportet of Casingread Cas or Cry Gas Z) ' Address (Give address (0 wAich approved copy of this jorm is to be sent)
EPNG Co. | Farmington, NM 87401
' . " Twp. Rqe. H ualiy csnn [
1f well produces oil or liquids, , Unit . Sec LR .Rq' 3 G33 gctudiiy cennectea? ; When
. "
| Qive location of tanks. ' F : 18 2 9N :l oW Yes

If this production 18 commingled with that from any other .esse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
[ hereby ceruify that the rules and regulations of the Oil Conservation Division have || APPROVED it 19
been complied with and that the information given is ttuc ana compicte to the best of .
my knowiedge and beilef. 8y = > o 4
TITLE ; i — i
ZWM This form is to be flled in complisnce with RULE 1104,
— > - - 1f this ts a requeat for allowable for 8 aewly crilled or daepens
(Signatwe) well, this form must be sccompenied by 8 tabulation of the devistic
Regu]ator‘y Affairs tests tsken on the well Ln sccordance with AyULEL 111,
- (Title) All sections of thia form must be (Uiled out completely (or alle:
sbie on new and recompletad wells.
December 22, 1988 Fill out only Sections I II. IH, end VI for changes of owner,
(Date} well name or number, or transporter, or other such change of conditior
Separate Forms C.104 must be flled for esch pool in multiply
comoleted weila.



