STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
Form C.104

Revizea 10-01.78

6. 80 195108 STCANGS

CALAMLL L OIlL CONSERVATION DIVISION Format 060193
SAntA PR 3ge !
s P O. 80X 2088
v.0.0.8. - SANTA FE, NEW MEXICO 87501
“AND OF P78 '
TRansPORYEN o
sas REQUEST FOR ALLOWABLE
oPERATOR : AND
l—"-“w AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS
M
Meridian 0il Inc.
Addvoss
P. 0. Box 4289, Farmington, NM 87499
Hossonis) Tor liling (Check preper bos) Cther (Please expiain)
New Weis Change ia Trensperier of: Meridian Oil Inc. is Operator
Recompistion oun Ory Cos for E1 Paso Production Company
Change inOHEXIOpeTratorship | Casinerosd Ges Condensete -

O et o e wner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 8799

[1. DESCRIPTION OF V ASE - o
Lesse Nasw well No.] Pool Name, (ncluding Formation XKing of Lease Tease No.
Kelly 4 Basin Dakota State,(Federat)or Foo  NM 04240
Locetion
Unalt Letter 965 Feet From The SOUth L'xno and 850 Feet From The East
Line of Section 35 Township 30N Range 10w . NMPM, San Juan County

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ef Authorizsed Trounsporter ot Clb or Conaensate .n | Azacess (Give address (0 wAich approved copy of tAis 10/rm 13 10 de seat)
Meridian 0il Inc. P, O, Box 4289, Farmington, NM 87499

Neme ol Authorized Tranaporter of Casingnead Cas 6: ot Oty GCas :E " Acarees (GCive address (0 wAlcA approved copy of tAts 1orm i3 10 de sent)

El Paso Natural Gas Company [ P. O. Box 4289, E‘armlngton, NM 87499

1 well produces oii of liquida, , Unat , See, :?‘wp. ,Rge. s qas qcu.au.y cannecied? - .""'!Lw,, - .

give location of tants. © P ! 35 . 30N + 10W ‘ !

1{ this production is commingied with that {[rom any other lesse or pool, five commingiing order number:

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

V1. Cﬁgnnc,\n OF COMPLIANCE olL CONSERVAT!QN DIVISION
[\v LIV |

I hereby certify that che rules and regulations of the Oil Conservation Division have }| APPROVED s .19
been complied with and that the informauon given is true ana compicte to the besc ot o :
my knowledge and belief. BY - £ SRR
- B S &
eI DR S )
. TITLE suULe
/ This form is to be (iled in complisnce with muUL E 1106,
59“”\‘\/ //"4’1'”“ I this is & request {or allowable (or & sewly drilled or deepenec

(Signatwre) weil, this form must be sccompanied by o tabuiation of the deviatice
teots taken on the well ia sccordance with AyLL 1,

Drilling Clerk
(Thle) e All sections of this form must be flled out completely for allows
1-1-86 sble on new and recompleted wells.
Fill out only Sections I, II. II, and VI for changes of ownsr,
(Dste) well name or number, or transperter, or other such change of condition.
Seperate Forms C.104 must de flled for each pool in multiply
comoleted wells.




