. % . N T « = * . e, - N ~ .
STATE OF NEW MEXICO
ENERGY an0 MINERALS ODEPARTMENT form o104
or .
0. 00 105148 2ectiven Revised 10-01.78
LT OIL CONSERVATION DIVISION ooy O
T P. 0. BOX 2088 e
vi.os. SANTA FE, NEW MEXICO 87501
LANO OF7ICE y
eas | REQUEST FOR ALLOWABLE T R
OPERATOR AND : S ¢, I/
l""“""" orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”'.I‘C
Meridian 0il INC.
{1 1)
3535 E. 30th-Farmington, NM 87401
ﬁomlﬂ lor tiling (Check proper borx) Other (Please explain) .
New Veil Change in Transperter of: Effective Date: 12/06/88
Recompletion B ol Dry Gas Change in name of Operator/and
Chonge in Ownership Casinghead Gos Condensate | Condensate Transporter

U change of RRTRR W name 1oya oo TG PO, Box EE. Cortez. CO. 81321

snd address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

Lecas Nome well No.| Pool Namae, Including Formaiion Kind of Lease Lecse No.
State, Federal or Fee oy

GArrett Fed Com 2 1E Basin Dakota
Loestion
Unit Letter M : 1 0 40 Feet From Tha_g____t.'lno and 10 00 Feet Ftom The W
Line of Section 13 Township 29N Ranqe 11w . NMPM, San Juan County

L. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Nome oi Authorized Tronsporter oi Cii or Conaensate X | Aaaress (Give address 10 which approved copy of this form 15 10 be senr)
MeriAd 1
Meridian 0Oil Inc. 3535 E. 30th-Farmington, NM 87401
T Address (Give address to whicA approved copy of this form s to be sent)

Name of Authorized Transporiet of Casingneaa Gas (] or Ory Gas X

EPNG CO. FArmington, NM 87401
If well produces oil of Liquids T Un1t , Sec. tTwp. Rge. ;s gas actuslly connectea? , When
u ’ ' ’ '
give location of tanzs. ! M ! 13 29N + 11W Yeg !

If this production 18 commingled with that (rom any other lease or pool, give commungling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
TeogR e
1 hereby cerufy that the rules and regulations of the Oil Conservacion Division have || APPROVED B L M , 19
been complied with and that the information given 1s true and compacte to the best of .. ’/1 s
my knowiedge and beiief. By . 7 . '\ T /'
TITLE s LIl DISIRICT # 9
[“A%] A
\_)}/ / This form ls to be (lled ln complisnce with RULE 1104,
/ A if this is 8 request for allowable {or 8 newly drilled or deepens
(Signatwe) well, this {orm must dbe sccompanied by 8 tabulation of the deviatic
Regu]atory Affairs tests taken on the well in sccordance with AyLL 111,
- (Tirte) All sections of thia form cust be fllled out completely for allo:
D adble on new and recompleted wells.
ecember 22, 1988 Fill out only Sections I, Il IO, and VI for changee of owner,
(Date) well name or number, or traneporter, or other such change of conditior
‘ Sepsrate Forms C-104 must be [filed for esch pool in multiply
comoleted wella.



