STATE OF NEW MEXICO

ENERGY ano MINERALS CEFARTMENT
j:f'n Sarm C-104
6. 06 ¢tooite atesives !'& :} gv’lgc 1001-78
oIsTAIOUT IOM ] 2 "
ot OIL CONSERVATION DiVISION 1 g ot 7,%
T P.O. BOX 2088
Vs SANTA FE. NEW MEXICO 87501
LANOD OFPFics N
TRANSPORTER —-OIL . 0‘;!
sas | - REQUEST FOR ALLOWABLE
QFPEZRATONR AND
I"“"“" orrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.o'-oncu
Meridign 0il Inc
208
- (??33 EE 30th-Farmington, NM 87401
eoson(s) tor tiling (Check proper box) Other (Please explain) .
e v Change tn Transporter ol Effective Date: 10/01/88
Recompletion on L Ory Gas Change in name of Operator/and
Change in Ownership Casingheod Gas Condensate | Condensate Transporter

e
if ch { Ha” ¢VO e
M: :;:,'"". :‘p""g_ twnerBeta Development Co.-238 Petroleum Plaza, Farmington, NM 874

1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pooi Nome, Including Formation Xind of Lecse Lecse No
Rock Island Federal 1 Basin Dakota Stote, Federal or Fe® poderal 3390-01
Locstton
Untt Letier M : 890 Feet From The West Line and 1090 Feet Ftom The South.
Line of Section 9 Township 29N Range 1 0W . NMPM, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorizes Troneporier ot Cli or Condensats ;x Aagress (Give address (o waich approved copy of thig form i3 10 be seat)

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

Neme ol Authorized Transporter of Casingreaa Gas —_ er Ory Gas Ij “Address (Give address (o which approved copy of this jorm is to be sent)

El Paso Natural Gas Co. P.O0. Box 990- FarmlnqtonL NM 87401
TUnit , Sec. ' Twp. Rqe. Is G383 actuaily connected? #hen
{{ well produces oll or liquids, ' . f . e e
qive location of tanes. : M : 9 : 29N 1 O‘L IL

om any other lease or pool. give commingling order number:

1 this production 18 commingled with that fr

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

V1. CERTIFICATE OF COMPLIANCE olL CDNSERVAT[!)% QDMSJQN_’
4 ?L'r‘.';‘)

[ hereby cerufy that +he rules and tegulations of the Oil Conservation Division have APPROVED 4 , 19

been complied with and that the information given is true and compiete to the best of ] e /
my knowledge and belief. BY . %N/L >_ \.}5!4-—\/
SUPERVISION DISTRICT # 3

TITLE
( <
\ M/&é&/ This form is to be filed In complisnce with mULE 1104,
= - 1f this ts a requeat for allowable {or 8 sewly drilled or deepen.
(Suu:xﬂf} . well, this (orm must be sccompanied by 8 tabulation of the deviaty
Regulatory Affairs tests taken on the well ia accordance with AuULE 111,
All sections of this form must be fllled out completely for alle:

Decembe Y‘(Té‘é.: 1988 sble on new and recompleted waells.
Fill out only Sections I, 1I. [II, end VI for changes of ownar.
well name or number, or transporter, or other such change of conditior
Separate Forms C-104 must be filed for each pool in multipl
comoleted waella.

(Dete)



