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STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
0. 8¢ (85100 sEEtIVES Revised 1’0-0145
__ouiaeyrien OlL CONSERVATION DIVISION Paoey 0T
PITYy P. O. BOX 2088
v.s.0.0. SANTA FE, NEW MEXICO 87501
LANO OFFPICE
TRANSPOATER o .
sas | - REQUEST FOR ALLOWABLE
OPERATOR AND
l'“""“’" oroce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS s
'Oﬂt.l.l . . LE a
Meridian 0il Inc. o
Addvoss .
3535 E. 30th-Farmington, NM 87401
'-rc."n(s) for filing (Check proper bosz) Othet (Please explain)
New woul Change 1 Transpartar of: Effective Date: 12/06/88
Recompletion 8 ou Dry Gas Change in name of Operator
Change in Ownership Casinghead Cas Condensate -

i chage o SSRRRERRE nane 183800751, QP T BERT LT S72029 Prgysing Ine. (TPD)

snd address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leess Name Well No.} Pool Name, Inciuding Formation i Kind of Lease Lease No.
Mexico Federal N 2| Otero Chacra 's““" Federal ot Fe* Pederal . 02050
Locetion .
F .
uUnit Letler H 1850 Feet From Tho_N_(EEE_ Line and 1460 Feet From The West
Line of Section 15 Township 29N Range  11W . NMPM, San Juan Caunty

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter ot Cil — or Conaensate Aaa:ess (Give adaress o which approved copy of thiz form 13 (0 be sent)
Neme of Authortzed Tsaneporter of Casinghead Gas [am} ot Dty Gas q T address (Cive address (0 which approved copy of this form is o be sent)
El Paso Natural Gas Co. P.0O. Box 990-Farmington, NM 87401
T Uit Sec. ' Twp. Rqe. 18 gas gctuaily connected? #hen
If well produces oil or liquids, ’ ' . ! '
qive location of tonts. ' F ! 15 '129N 11W Yes ! 3-15-84 -

Il this production is commingled with that [rom eny other lease or pool, give commngling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
™ O A0
! hereby cerufy chat the rules and regulations of the Oil Conservauion Division have APRPROVED bt o T 'j' 19
been complied with and that the information given is true and complete to the best of £
my knowledge and belief. BY . e o yd
TITLE i e
@ W This form is to be {iled ln complisnce with muUL E 1104,
. Z - If this i & request for ailowable for 8 newly drilled or deepens
(Signatwe) well, this form must be accompanied by 8 tadbulation of the deviatic
Regu]atory Affairs tests taken on the well ia sccordance with AyULE 114,
- - (Tile) All sections of this form must be fllled out completely for allor
able on new and recompleted wells.
December 22, 1988 Fill out only Sections I, II. IO, and VI for changes of owner,
(Dste) well name or number, or transporter, of other such change of conditior
l Sepsrate Forms C-104 must be flled for sach pool in multiph
comoleted wells.



