STATE OF NEW MEXICO

ENERGY ano MINERALS CEPARTMENT o
arm C.

0. 00 tosr40 SetErte Revised 1001.79
—osreuTiow OIL CONSERVATION DIVISION formet 08013
'::"‘ z P. O. 8O X 2088
8.0 . SANTA FE, NEW MEXICO 87501
ARG OrV il .
taaussonren R4

sas ) REQUEST FOR ALLOWABLE
oPCRATOR : AND
'l"'“""" = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereles
Meridian 0il Inc.
Addvose
P. O. Box 4289, Farmington, NM 87499
[Wessonis) 1or liling (Cheek proper bou) Other (Please expian)
New Weoil Cheange 1a Trensperter of: Meridian Oil Inc. is Operator
Recompiotion ol Ory Ges for E1 Paso Production Company
Change ORNMIIODETAtOTShi | Casinerend Ges Condensere

and sddress eof previous owner

U chenge of eamershin ¢ive n8n® 1 .55 Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

Cosse Name Well No.] Pool Name, inclusing Formation TKing of Lease Lease No.
Wood 3 Basin Dakota Stetef Feders) or Fee  SF (178266
Loceution

Unis Lotter H : 1650 Fest From ThO_EO_r_th__L'mo and 1190 Feet From The East

Line of Section 17 Township 29N Range 10W ., NMPM, San Juan County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorizes Tronsporter ol Cli ot Conaensate X Aza:ees (Cive address (0 which approved copy of this form (2 i0 be sens)
Meridian 0il Inec. P, 0, B Farmipgton, NM 87499

Neme of Autharizes Transporter of Casinghead Gas or Ory Gas i 1 Address (Cive address (0 which approved copy of tAis jorm i3 to de sent)

El Paso Natural Gas Company _ P. O. Box 4289, Farmlngton, NM 87499

11 well groduces oil or liquids, ,unat , See. fTwe. , Rge. '8 938 actuaily cennecied? - , ¥hen P

give location of tanes. ' H ! 17 . 29N ' 10W ) !

1 this production is cammingled with that [rom eny other lesse or pool, give commuingling order number:

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION
[ heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED - .19
been complied with and that the informaaon given is true and compiete to the best of o ]
my knowledge and belief. ay
S a TITLE —
,."///' / 7 This form is to be (lled ia compliance with auLE 1108,
/;7',&’ == W’ 1f this {s @& requeat {or allowedle (or 8 newly drilled or deepene
’ : (Signaswre) well, this form must de sccompanied dy a tadulstion of the deviatic
Drilling Clerk tests taken on the well La accordance with AyLE 111,
= (Tisle) All sections of this form must be {Uled out completely for sllow
llﬁ 86 able on new and recompleted walls.
Fill out only Sections I, II. I, ana VI for changee of owner
well name or number, or traneporter oF other such change of condition

’“Fing
Zg . Eﬁ y Separste Forma C.104 must be filed for esach pool in multiph
b @ ‘Il comoleted weils.

Noy —, ,
oy 1985
L ﬁ':.,* 3;"\‘5

By - in- /



