STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
N RTLIT R TTITTT 7Y Revised 10-01.78
Darneyrion OlL CONSERVATION DIVISION :‘""‘““"”3
SAmTA FE age !
e P. O. BOX 2088
v.e.04. . SANTA FE, NEW MEXICO 87501
LAND OFPICE .
TRANSPORYER o
sas | REQUEST FOR ALLOWABLE
oPenavon . AND ’
l&‘m‘é AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian Oil Inc.
Addrese
P. 0. Box 4289, Farmington, NM 87499
1...”(.) for tiling (Check proper bos) Other (Pleass expiain)
New Vel Change 1a Transperter of: Meridian Oil Inc. is Operator
Recompiotion on Dry Ges for E1 Paso Production Company
Chenge inCHtiItOperatorship Jj Cesinghesd Ges Condensate |

'.',,:":::,'.:.' ::':::f::.'i‘:,,:,mEl Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE _
Lesse Neme Weil Neo.| Pool Name, Inciuding Formation Xind of Lease Lease No.
Houck 3 Basin Dakota State, Kederal gr Fee SF 077092

Locstion
Unit Letter G H 1850 Feeot From The North Line end 2000 Feet From The East
Line of Section 12 Township 29N Range 10w . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cil ot Conaensate E Aaa:ess (Give address 10 which approved copy of this form i to be seat)

Meridian 0il Inc.

P, O, Box 4289, Farmipngton, NM 87499

Neme of Authocized Transportet of Casingheaa Cas l: ot Oty Cas @ ! Address (Cive address (0 whicA approved copy of tAis Jorm 13 to be seng)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
. Unat , See. "Twp.  Rqe. |

is Q38 actuauly cqnno;ud? i #hen

{{ well produces otl or 1iquids, i ' .
} T T ey

qive location of tanks. ' G : 12 '+ 29N : 10w

If this production is commingled with that from eny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
[ hereby certify chac the rules and regulations of the Qil Conservation Division have || APPROVED . 19
been complied with and that the informacion given is true and complete to che besc of - . I ]
my knowledge and belief. 8y . 23 :'Q/:_ 2 -
LT TITLE SUPERVISIc v, -+ o
S e 3 ——
! P / This form ls to be filed Ln complisnce with muULE 1104,
//2'@ g 7‘%/; I this 14 & request {or allowable (or & newly drilled or deepenea
. (Signatwe) well, this form must de eccompanied by a tabulation of the deviatica
Drilling Clerk tests taken on the well in accordance with AULE 1),
- (Tlle) All sections of thia form must be (Liled out completely for allows
1 able on new and recompleted wells.
Fill out only Sections I, II. (. and VI for changee of owner,
well name or number, or transporter, or other such change of condition.

VE Sepsrate Forms C.104 must e (iled for sach pool in multiply
ND ] ‘Il comoleted welils.
. V=liggg L2 |



