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:::"5 ra P O. B8O0X 2088

v.8.0.8. SANTA FE, NEW MEXICO 87501

LANO OFF7IC8

thausronren - B

eas REQUEST FOR ALLOWABLE
) AND
l"'""""" orecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
c.)nnu:
Meridian 0Oil Inc.
Addroes

P. 0. Box 4289, Farmington, NM 87499

Heoson(s) Tor Tiling (Check proper bes)

Other (Pleese expiain)

Change 1a Trenaperter of:

Meridian O0il Inc. is Operator

New ¥ell
Recompiotion on Ory Gas for E1 Paso Production Company
Change ORtNOpETatorship ] Cesinghesd Ges Condensate -
e e S wnes ™ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499
II. DESCRIPTION OF WELL AND LEASE
L.esse Name weil No.| Pool Name, inciuding Formation King of L ease Lecaw No.
Houck 1 Basin Dakota State, Hederal dy Fee SF 077092
Locstian
Unit Letter P : 790 Feet From The South (e ang 840 Feet From The East
Line of Section 11 Township _29N Range 10W , NMPM, San Juan County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter ot Cil

Meridian 0il Inc.

Aaazess {Give address 0 which approved copy of this form 3 to be sent)

P. O, Box 4289, Farmipn 87499

ot Conaensate X

Name of Authocized Transporier of Casinghead Cas () ot Ocy Gas iA] | Address (Cive address t0 wlu.ch approved copy of tAts form 13 (0 be sensy
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

11 well produces otl or liquids, , Unit , See, L TwP. X Rge. I8 gas actuaily conpecied? N «?en )

give location of tancs. ' P 1 ll ; 29N' lOW '

1 this production is commingled with th

at from any other lesse or pool, give commingling order number:

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

oL CONSERVATIQN DKVISION

V1. CERTIFICATE OF COMPLIANCE A4
[ heteby cerufy that the rules and regulations of the Oil Conservation Division have APPROVED , 19
been complied with and that the information given is true and complete to the best of - s - ’ o
my knowiedge and belief. BY . L A SR

TITLE SUrEaVis D ! i

S )
i K ra

This form is to be (iled {n complisnce with muLE 106,
If this {e a request {or sllowable (or & aewly drilied or deepenec

(Suuun)

Drill{gg Clerk

well, this form must be sccompanied Dy & tadbulstion of the deviaticn
tosts taken on the well in sccordance with AayLE 11,

All sections of this form must be flUled out completely for allows

able on new and recompleted wells.

Fill out only Sections I, II. I, and VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 muet de (lled for each pool in multiply
comoleted wells.




