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ad
—e | REQUEST Fc:z DALLO\VABLE
| POORATYION OF P IC
1—4 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operees
Meridian 0il Inc.
"Kddrece
P. O. Box 4289, Farmington, NM 87499
Roosen(s) 1o liling (Chech proper beu) thet (Please espiain)
T Change i1a Trensperter of; Meridian 0il Inc. is Operator
Recompiotion on Ory Cen for E1 Paso Production Company
Change OGN0 PEratorship ] Cesinehend Ges Condensere

i eamn e o prvevensowner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

IT. DESCRIPTION OF WELL AND LEASE

Lesss Neme Well No.| Pool Name, Inclwding F ormation Xing of Lease Cease No.
San Jacinto 6E Basin Dakota State. (Federei)or Fee SF (78266
Loseian

Unit Letior 1090 Feet From The North Line and 640 Feet From The East

Line of Section 20 Townshts 29N Ranqe 10W , NMPWM, San Juan Caunty

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name o Autharized Tronsporter ot Cil or Conaensate ! Adaress (Give address (o which epproved capy of tAis form s (0 be sent)

Meridian OiJl Inc. , P. O, B , Farmington, NM 87499
Name of Autharized Traneposter of Casingnead Cas | ot Oty Cas | { Acddress /Cive address ¢ which approved copy of tAis jorm 1 (0 de sent)

El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
: uUnit , See, CTwp. " Rge. Is Qas actuadily connectec? , #hen

{l well produces oil or liQuide, A : 20 : 29N : lOW

qive jocation al tanks.

L T P

1{ this production 18 commingled with that (rom eny other lesse or pool, give commingling order aumber:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

[ heteby cerufy that che rutes and regulations of the Oil Canservation Division have || APPROVED - . 19
been complied with and that the informauon given is true ana complete to the best of .
my knowledge and belief. sy
h . TITLE . . L
/// (7 g This form is to be filed in complisnce with RuL E 1106,
/2:'?,‘4“,’ 0 /Zé—- If this ls & requent for allowable (or 8 aewly drilled 3¢ Ceepenec
(Signaiwe) well, this {form must de saccompanied by & tabulaticn of the deviatica
Drilling Clerk tests taken on the well ia sccordance with AULEK 111,

- All sectiona of this form must be flled out completely for allows

(Tisles able on new and recuompleted wells.

11-1-86
i Fill out only Sections I, II. [, end VI for changen of owner,
(Dete) e weoll neme or number, or transperter, or other such change of condition.

¥ & \) Separate Forms C-104 must De (iled for each pool in multiply

comoleted wells.



