/

STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT

Form C.104
0. 00 tosie0 sretivee Reviseq 1001.78
.“:;'::"“““ OlL CONSERVATION DIVISION ::":‘,'“"'“
v P O. BOX 2088 ’
v.i.oa. SANTA FE, NEW MEXICO 87501
LAND OFFICS
tTRansrOnYTER o o
sas | REQUEST FOR ALLOWABLE
osgRaTOR - AND )
I—"ﬂ-'—“"—""‘—' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Ovovares
Meridian 0il Inc.
Addvese
P. O. Box 4289, Farmington, NM 87499
1:.05\(0) Tor tiling (Check proper bex) Other (Please expian)
New Yeoi) Change ia Transparter of: Meridian 0il Inc. is Operator
Recompiotion on Dry Gas for E1 Paso Production Company
Chenge ORtNNOperatorshif | Cesingheod Ges Condensate -

Uf change of owmership €ive me™ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lesse Name wWell No.| Pool Name, Including Formation Kind of Lecose TN
Hubbell 5E Basin Dakota Stote, Hederal o} Fee SF 078266
Locetien
Unit Lettor F H 1630 Feet From The North Line and 1760 Feet From The West
Line of Section 17 Townshis 29N Range 10W . NMPM, San Juan County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Cll or Conaensate | Aac:ess (Give address o0 wAicA approved copy of this form (s to be sent)

Meridiar 0il Inc. P. 0. Box 4289, Farmipgton, NM 87499

Neme of Authorized Transperier of Casinghead Cas [_]  or Oy Gas iX] j Acdress (Cive address 10 whicA approved copy of tAts torm i3 to be sene)

El Paso Natural Gas Company {* P. O. Box 4289, Farmington, NM 87499

,Unnt , See. ' Rqe.

I".'wp. .
. F 0 17 ¢ 29N 10W

1{ this production 18 commingied with that from any other lease or pool, give commingiing order number:

: - Wh
it well produces oil or liquids, I8 g3 actuaily connected?  ¥hen devniin s g i
give location of tance. |

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

V1. CERTIFICATE OF COMPLIANCE OIlL CONSERVATION DIVISION

[ hereby cerufy that the rules and regulations of the Qil Conservation Division have || APPROVED , 19
been complied with and that the informauon given 1s true and complete to the best of et )
my knowledge and beiief. BY

/ TITLE .
/? Z / This form ls to be filed In complisnce with muLE 1104,
— W /é%—‘ {f this is a request {or allowable (or & newly drilled or deepenec
. (Sigaatwe) well, this form must be accompanied by & tabulation of the deviatica
Drilling Clerk tests taken on the well in accordsnce with AyLE 111,

All sections of this form must be fliled out completely for alloms

s.qa-f.l’—86 able on new and recompleted wells.
Fill out only Sections I, II. III, and VI for changes of owner,
e) well name or number, or transporter, or other such change of condition.
& ‘?@ =~ Separate Forma C-104 must de (lled for each pool in multiply
7 LAMEEA 25 j » ‘It completed welils.
i |



