STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

0. 69 tePire BELTIVCE 1. )

_oeraeiTion OIL CONSERVATION DIVISION E @ E EE"E

Fr, P. ©O. BOX 2088 )

3 N NTA FE, N ™M

::;:.Io"g. SA EwW EXICO 87501 DEC3 01988

TRANSPORTER o

- aas REQUEST FOR ALLOWABLE OlL CON. DIV.]
T AND - DIST. 3
I e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS .

Oper .
Moridian Oil Inc.

Address

PO Box 4289, Farmington, NM 87499

Reeson(s) lor tiling (Check proper box)

Other (Please expiain)

New Well Change in Transpocter of: . .
n om o Ory Gas Pool Name & Dedication Change
Change in Ownership Castnghead Gas Condensate '

If change of ownership give name

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
[_".v. lel K 308 50. Pool Name, Including Fermation Kind of Lease 7 é‘?’é’ No.
Howe Basin Fruitland Coal |swete{Federaidrroe SF-078 A
Location
Unit Letier F 2056 Feet From The North Line and 1675 Feet From The West
Line of Sectien 2 2 Township 30N Range SW , NMPM, San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trausporter ot Cll or Conaensate X

Meridian 0il Inc.

Aaaress (Give address (o waich approved copy of this form (s t0 be sent)

PO Box 4289, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas i) or Ory Gas g

El Paso Natural Gas Company

Address (Give address 10 which approved copy of thts jorm i3 (0 be sent)

PO Box 4990, Farmington, NM 87499

Sec.

22

' Twe.
.

30N

; Rqe.

8W

"Unit )
'

CP \

if well produces otl or liquids,
qgive location of tanks.

Is gas actugily connected? ' when
I
A

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

NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservacion Division have
been complied with and that the information given is true and compicte to the best of
my knowledge 2nd beiief.

@W%

Regulatory BN

December 27, lég'é"
(Dste)

OIL CONSERVATION DIVISION

evoves. JAN 0 1989

ORIGINAL SIGNED BY ERNIE BUSCH
DEPUTY OfL & GAS INSPECTOR, NIST. 2

ay

TITLE

This {orm s to be filed in compliance with muLEZ 1104,

{f this {s & request for allowable {or 8 newly drilled or deepene
well, this {orm must be sccompanied by a tabulation of the deviatic
tests taken on the well in sccordance with AyUL L 1113,

All sections of thia form must be fiiled out completely for allos
able on new and recompleted wells.

Fill out only Sectione I, II. III, and VI for changes of ownae:
well name or number, or transportss, or ather such change of conditior

Separste Forms C.104 muet de flled for each pool in multipi
comoleted wella.



