STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT Form C.104
Qrm -
0. es (ostae sutitete Reviseq 10-01.78
u_:;'::"“"“ OlL CONSERVATION DIVISION 7 ::::"‘M'“
i g P. 0. BOX 2088
veos. SANTA FE. NEW MEXICO 87501
LANMO OFFPICER
TRANSPORTER | N " BT
as REQUEST FOR ALLOWABLE oo R
0PERATOR AND ’ - “e SN N i
l""""“’" orrca AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS™%! ~ 77wy %
Meridian Qil Inc. P CE
(3 1]
3535 E. 30th-Farmington, NM 87401
Reeson(s) lor liling (Check proper box) Other (Please capliain) E R
New Veil Change in Transporter of: ffective Date: 12/06/88
Recomplotion E3°“ Dry Gas Change in name of Operator/and
Chonge In Ownership Casinghead Gas Condensate |  (Condensate Transporter

il chenge of qﬁﬁ%ﬁﬁgrﬂm
€ TEXACO INC.-P.O. Box EE, Cortez, CO. 81321

and sddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Lesss Nome well No.| Pool Name, Inciuding Formation i Kind of Lease Lease No.
Martin Fed Com 1 Basin DAkota Stote, Fedsral or FeeFlod  NM 3717A
Locstlon
Unit Letter H . 2310" reet From The M_L Line and 990" Feet Ftom The East
Line of Section 13 Township 29N Range 11W .NuePM,  San Juan County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporier ot Cll or Conaensate = T Aag:ess (Give aaaress (o waich approved copy of this form i3 0 bde sent)
Meridian 0Oil Inc. l 3535 E. 30th-Farmington, NM 87401
Name of Authorized Transpoiier ot Casingheaa Gas D ot Cry Gas q " Address (Cive oddress to which approved copy of thts form 13 to be sent)
EPNG Co. P.0O, Box 990-Farmington, NM 87401
, Uit , Sec. FTwe. Rqe. Is Q33 actuaily gonnecled? , When

If well produces oil or llquids,
give location ol tonks.

©og ' 13 L 29N'11W Yes ’ 1961

1{ this production is commingled with that {rom any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION _
[ hereby cerufv that the rules and regulatons of the Oil Conservation Division nave APPROVED S » A - , 19
been complied with and that the information given 1s true and compicte to the best of -2 L g
my knowledge and belief. 8y . L it PN e ;/
TITLE SUPERVLATOIDIITRIZT BB
//%44;/, This form is to be (iled In complisnce with RULE 1104,
. = - , [ this ts & requeat for allowable for 8 aewly drilled or deepene
(Signetws) well, this form must be accompanied by & tabulation of the devistic
Regu]atory Affairs tests taken on the well in sccordance with RyL K 11,
- (Tisle) All sections of this form must be filled out completely for slilow
able on new end recompleted wells.

December 22, 1988 Fill out only Sections 1. I IH, sad VI for changes of owner,
(Date) well name or number, or transporter, oF other such change of condition

Separate Forms C-104 must be filed for each pool in multiply
comoleted wells.




