STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C.104
8. 00 ¢0trsa sutitvRS .y F‘:vvsoo 1001.78
—_ostnevyion OlL CONSERVATION DIVISION 1)1 5 o s 0%
P P.O. BOX 2088 4 &
Yy SANTA FE. NEW MEXICO 87501 o
LANO OrrFriCH
TRANSPORTER on .
Sas ! - REQUEST FOR ALLOWABLE
OPERATON AND
l""“"““‘ srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O,ocmoc
Meridian 0il Inc.
Address
3535 E. 30th-Farmington, NM 87401
Reeson(s) Tor liling (Check proper box) e Other (Please explain) .
New Veli Change in Transporter of: Cﬁange in EffeCt1 ve DatE: 10/01/88
Mecompistion B o1l Dry Gas hame of Operator/and
Chonge in Ownership Casingheod Gas Condensate * Condensate Transporter

ope
{ oweleANi S Ei7e
vnd eatern o hEE er Beta Development Co, 238 Petralenm Plaza Earmin

snd addrens of previous owner B
1. DESCRIPTION OF WELL AND LEASE
Lecse Name Wwell No.] Pooi Name, including Formation Kind of Lease Lease No.
Forelson 4 1 Basin Dakota ISmn. Federal or Fee Federal 3240-~01]
Locetion
Unit Letter P : 1190 Feet From The _SONth tineand _119( Feet From The _ Last
Line of Section Townshis 2N Ranqe 11W , NMPM, San Juan County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Cil or Conaensate ﬂ - | Adazess (Give aqaress (o wAich approved copy of thiz form s to be sent)
Meridian 0il Inc .
. : 3535 E. 30th-Farmington, NM 87401
Name of Authortzed Transportet of Cosinghead Gas () ot Ory Gas {X] " Address (Cive address i0 whicA approved copy of thts form i3 10 be sent)
EPNG Co. Farmington, New Mexico
' . " Twp. . i1 : ) h
I well produces ofl of liquids, : Uth , Soz ! wéagN . qu 1 8 333 actudily connected? , #hen
qive location of tanks. : ! ! ' Wi !

1f this production is commingled with that from any other |ease or pool. give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISICN
[ hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED , 19
been complied with and that the informacion given 1s true and complete to the best of e )
my knowledge and belief. BY
TITLE T O A AT 8 .
WM This {orm is to be (lled Lln complisnce with RUL E 1104,
If this ts & request {or allowable (or 8 aewly drilled or deepene
: (Signatwe) well, this form must be sccompanied by a tabulation of the deviatic
Regulatory Affairs tests taken on the well in sccordance with AULEL 111,
- (Title) All sections of this form must be f{llled out completsly for allos
D b 22 sble on new and recompieted welis.
ecemper 22, 1988 Fill out only Sections I II. IO, and VI for changes of ownar,
(Date) well name or number, or transporter, or other such change of conditior
1 Separate Forma C-104 must be flled for each pool in multiply

comopleted waells,



