STATE OF NEW MEXICQ
ENERGY anp MINERALS OEPARTMENT

Form C.104

*e. 80 t021¢q sesathee Revisea 10.01.78
“.:’;‘::"“""" OIL CONSERVATION DIVISION ﬁ:;’:‘,‘“*"“
v P O BOX 2088
v.3.0.8. SANTA FE. NEW MEXICO 87501
LCAND OFP7ICE
TRansPORY b.k

L { ]
T REQUEST FOR ALLOWABLE
orgnaTOR . AND
-l —oSmaveon ovres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.O”“

Meridian 0il Inc.
y v~

P. O, Box 4289, Farmington, NM 87499

[Resson(s) lor Tiling (Check proper bos) Other (Plesse expian)

New woli Change ia Trensperter of: Meridian 0il Inc. is Operator
Recompistion on Ory Gee for E1 Paso Production Company
Change wupuunqueratorshi Casinghend Ges Condensete -

If cheage of ownership give n8m® 1) b5 Natyral Gas Company, P. O.

and address of previous owner

Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF WELL AND LEASE
Lesse Name Weil No.| Pool Na ofl ine } Formation Kind of Lease e  Lease No.
Duff 7 -B%eeﬂgl-e{d{hacra Ext, State,(Federatlor Fee  NM 03877
Locsatien
Unit Letior 905 Feet From The i’l’_t_h_n.ln. and 740 Feet From The East
Line of Section 8 Township 29N Range 11w , NMPM, San Juan County

IIL. DESIGNA %ON OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorizied Tronsporter ot Cil H ot Congensate m Aza:ess (Give address to which approved copy of this jorm s (0 be seat)

Meridian 0il Inc. P, O, Box 4289, Farmip NM_87499

Name ol Authorizhe Transporter of Casinghead Gas ] or Dy GasiX] ! Acdress (Give address 10 wAicA approved copy of tAis Jorm 13 (o be sent)
‘E1l Paso Nakural Gas Company _ P. O. Box 4289, Farmington, NM 87499

Il well produces oil or l1quida, ,Unit 1 Sec. L Twe.  Rqe. | |8 938 actuauy connecied? '~h'n e e AT

qive location of tonss. ' P ! 8 ; 29N + 11w l B

1 this production is commingied with that from any other lease or pool, give commingling order number:

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

V1. c'ﬁgnnc,\-m OF COMPLIANCE OlL CONSERVATION DIVISION

I hereby certify chae the rules and regulations of the Oil Conservation Division have || APPROVED , 19
beer complied with and that the informacion given 13 true and compiete to the best of = '
my knowledge 1nd belief. BY . .
’ TITLE e
!
/o - ) % e This form is to be filed ln compliance with mutL € 1104,
~ "C/L'/Z 2 T 1f this Is & request for allowable for & aewly drilled or deepensc
(Signatwe ) well, this form must be sccompanied by » tabulstion of the devisticn
Drilling Clerk tests taken on the well lg accordance with AULEL 11V,
= (Tie All sections of this form must be fllled out completely for silowe
11 able on new and recompleted wells.
Fill out only Sections I, II. !, and VI for changes of owner,
( well name or number, or transporter, or other auch change of condition.
y E Sepsrste Forms C-104 must be [iled for each pool in multiply
comoleted wells.



