STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT form G104
9. 60 o040 Segtivee Revises 10-01.78
Seitieution OlL CONSERVATION DIVISION Aty
tAnTA PR oe !
Tiie P. O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICER N
TaansPORTEN o
sas | REQUEST FOR ALLOWABLE
oFgRaTOR : AND
l""""————m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘O"'“
Meridian 0il Inc.
Addross
P. O. Box 4289, Farmington, NM 87499
T“lﬂ(ﬂ Tor filing (Check proper bon) Other (Plesse expiain)
New Weil Change 1a Transporter of: Meridian 0il Inc. is Operator
Recompiotion ol Ory Gas for E1 Paso Production Company
Change inOReNOpeTratorship ) Cesingheod Ges Condensate |

U change of omership ¢ive #8™® 1) paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previcus owner

II. DESCRIPTION OF WELL AND LEASE

Leese Name weil Neo.| Pool Name, including Formation Kind of Lease LLease No.
Farmington A 1E Basin Dakota State, Federal ot fee ) Fee
Locstion

590 Feel From Tho__sﬂtiﬂno ond 2400 Feet From The East

Unit Letier

Line of Section 1 Townahip 29N Range 13w , NMPM, San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Tronaporier o8 Cll or Congensate X7 Aadress {Give address to which approved copy of this form (s to be senc)
Meridian 0il Inc. P, Q. Box 4289, Farmipgton, NM 87499
Name of Authorized Transportet of Casinghead Cas G or Ory Gas r& Address (Cive address (0 whicA approved copy of tAts form 13 (0 be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
:Uml ) See, : Twp. ;th. 1s qas actually caonnected? \ ﬂhen» o

il well produces oil or 1iquida,

qive location of tonks. ! 0] ' 1 'L 29N X 13w

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

I
"

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

[ IR

I heteby certify that the rules and regulations of the Qil Conservation Division have || APPROVED . , 19
been complied with and that the information given is true and complete to the best of . :
my knowledge and belief. By
”/‘\, A TITLE s
, /// /'d// This form ls to be filed Ln complisnce with muLE 1104,
) LT g \é\ If this is a request for allowable (or 8 aewly drilled or deepenec
cT e {Signaiwe) well, this form must be accompanied by & tabulation of the deviaticn
Drillin 5 Clerk L tests taken on the well In sccordence with RULE $1)V,
All sections of this form must be fllied out completely for allows

% le) sble on new and recompleted wells.
j!

Fill out only Sections I, II. {II, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

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




