STATE OF NEW MEXICO
ENERGY anp MINERALS OEPARTMENT

Form C.104
0. 00 100100 statveE Revised 1001.78
= Sursievyion OIL CONSERVATION DIVISION Format 080143
nrAre Page 1
e P. O. BOX 20388 '
v.0.0.8. . SANTA FE, NEW MEXICO 87501
LAND OFFICR .
TRansronvTen :.‘: o
e ' REQUEST Fi: l)ALLOVIABI.E )
i PROVAYON OF F IC
l_——} AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overeies
Meridian 0il Inc.
Addveve
P. 0. Box 4289, Farmington, NM 87499
Heason(s) 1or liling (Check proper boa) Cther (Please explaia)
New veli Chanee ia Trensperter of: Meridian 0il Inc. is Operator
Recompliotion g O Ory Ges for E1 Paso Production Company
Chenge OWNMINIOpETAtOTShip ] Castnahees Ges Condensete -

:',,:":::,',:: ::':,':::'::.',‘,‘:,,:,'"El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

[I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.] Pool Name, (ncluding Formation King of Lease Lease No.
Hardie F 1E Basin Dakota State, Lederal §r Fee SF 077710
Location
Unit Letter J i 1780 peet From The ___SOUEN 314 ang 1590 Feet From The East
Line of Section 14 Township 29N Range 12W . NMPM, San Juan County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authosized Tronsporter ot Cli or Conaensats X Aaaress (Give address to which approved copy of this farm 13 t0 be sent)

Meridian 0il Inc. P, O, Box 4289, Farmingtaon, NM 87499

Neme ol Author(zed Transporiet of Casinghead Gas [ ot Ory Gas iX] | Address (Cive address 10 which approved copy of tAis jorm 13 (o be sen:/

El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

T | - w
11 well groduces ot} of 1iquida, , Unit . See, ' Twe. .Rqo. | |8 gas actuaily connected? , ¥hen
N

[

qive location of tanes. o J ! 14 ; 29N LZW —_—

i )l

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

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

V1. CERTIFICATE OF COMPLIANCE ’ OlL CONSERVATION DIVISION
[ hereby cerufy that the rules and regulations of the Qil Conservation Division have APPROVED i . 19
been complied with and that the informacion given is ttue and compiete to the best of _ ’ -
my knowledge anc: belief, 8y e
‘/“\ T'TLE E . ) - o
/ <2 WL/ This form le to be (iled in complience with muLE 104,
{l this is & request for allowable {or 8 aewly drilled or deepenec

g ~ (Signatwre) well, this form must be accompanied by & tabulstion of the devistica
Dr1111ng Clerk tests taken on the well ia sccordance with AuL L 1Y,

All sections of thia form must be (illed out completely for silcwe
able on new and recompleted wells.

Fill out only Sections I, II. IO, snd VI for changee of owner,

“ well name or number, or transporter, or other such chenge of condition.

Separate Forms C-104 must de filed for each pool In multiply
comolieted weils.




