STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104

0. 00 10010 setaiven Revised 10-01.78
ouraieut iow OIL CONSERVATION DIVISION oo 60t
SANTA FE
— P. 0. BOX 2088
v.8.08, . SANTA FE, NEW MEXICO 87501
LAND OF 7 IC8 . .
TRansronTeEn o
sas ] REQUEST FOR ALLOWABLE
oPgRaTOR - AND )
i&"&'&"—‘-'& AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.OI.“
Meridian 0il Inc.
Addvose
P. O. Box 4289, Farmington, NM 87499
[Reosens) Tos filing (Check proper bou) Other (Please expiain)
New Wet) Change ia Transperter ofs Meridian Oil Inc. is Operator
Recompiotion oun ey Gos for E1 Paso Production Company
Chenge ivOWtiNIOperatorshify | Cesinohend Ges Condensare 1

and address of previous owner

R o e mar ™ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF ¥ AS _
Lesas Name Well No. FWM:M. Inctuding Formation Kind of Lease Cease No.
Feuille A SE Basin Dakota State(Federai)or Fee G (78197
Locstion .

Unit Letter K : 15 10 Feet From The SOUth L'lno and 1690 Feet From The West
Line of Seciion 4 Township 29N Range 10w ., NMPM, §an Juan County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authosized Transporter ot Ctl or Conaensate 'Z ‘ Aadress (Give address to which approved copy of this form is 1o be sent)
Meridian 0il Inc. P. O, Box 4289, Farmipgtan, NM 87499
Neme of Authosized ﬁn-nu« ef Casingheaad Gas G of Oty Gas ‘Ei Addrenss (Give address to whAich approved copy of this form 13 (o be sent)
El Paso Natural Gas Company P, 0. Box 4289, Farminqgton, NM 87499
: Unit , See. ' Twe. ' Rqe. I8 gas actually connected? #hen

if well produces oil or liquids, '

Qive location of tanks. : K : 4 ; 29N ' 10W

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

: BRLTN W
i ' ' e, 'vv;,.‘ T \

-

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

V1. CERTIFICATE OF COMPLIANCE ' OIL CONSERVATION DIVISION
Brive 1 -
' [REARY I N
[ hereby certify that the rules and regulations of the Qil Conservation Division have || APPROVED o 19
been complied wich and that the informaton given is teue and complete to the bese of . . B ‘,") -
my knowledge and belief. BY S S S0 .
M 2T TITLE SUPRAY L8 0N D I e TR s
[ ' This form is to be (iled in complisnce with muLE 1104,

—a If this ls a requeat for allowable (or & aewly drulod or deepened
(Signaiwe) well, this form must be oceoaolnlod by & tabulatiof' of the deviatica
Drilling Clerk tests taken on the well in accordance with AYLE 11V,

(Tiele All sections of this form must be {lilad out completely for sllows
11-1’- 86 ” able on new and recompleted weils.

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

Separste Forma C.104 must be filed for each pool in multiply
comoleted wella.




