STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
0. 00 ¢80iqe setttete Reviseqa 10-01.78
ousraieut ion OIL CONSERVATION DIVISION Format 060183
SAmMYA FE ge )
Ty P.O. BOX 2088
v.0.0.8. . SANTA FE, NEW MEXICO 87501
LAND OFPICER . .
TRansPOATEN on o
oas | REQUEST FOR ALLOWABLE
oPgnaTon : AND ’
I—’-'!-"-"L'-“’#'-ﬁ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
M
Meridian 0il Inc.
Addvess
P. O. Box 4289, Farmington, NM 87499
Resson{s) Tor tiling {Check proper dox) Other (Pleese expiain)
New veli Change ia Transporier of: Meridian 0il Inc. is Operator
Recompietion on Ory Gas for E1 Paso Production Company
Chenge inOMtINIOpETratorship _J Cesinghecd Ges Condenaate

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

II. DESCRIPTION OF WELL AND LEASE _
Lesse Name Well No.| Pool Name, Including Formation Kind of Lease Lecse No.
Farmington Com 1 Basin Dakota {tot), Federat or Fee  F-29302
Locstion
Unit Letter L : 1695 Feet From The South Line and 895 Feet From The West
Line of Section 36 Township 31N Ranqe 13w , NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trunsporter ot Ctl : or Conaensate | Aaaress (Give address 0 wAich approved copy of this form 1s 10 de seat)
Meridian Oil Inc. P. 0, Box 4289, Farmington, NM 87499
Name of Authorized Tianeporier of Casingheaa Gali or Oy Gas (:I Address (Cive address (0 whicA approved copy of this form i3 0 de s1ens)}
El Paso Natural Gas Company P. O. Box 4289, . Farmington, NM 87499
T Unat ) See, P Twp. ' Rge. Is g3s actuaily connecipd? , When T TR TRT TN
1! well producee otl or 1iquids, 1 ) f
give location of tanzs. 'L ' 36 ; 3IN ' 13W !

11 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 OIL CONSERVATION DIVISION
[ hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED —— ) 4 e, 19
been complied with and that the informauon given is ttue and complete 1o the best of P R :/.,.m,/
my knowiedge and belief. a8y . ‘
BUF v il il SIJTRICT# 3
e o TITLE
/7) i / /:, This form is to be filed In compliance with auLE 1104,
LAl s L/M £ If this te a request for sllowable for & newly drilled or deepenec
. 4 - (Signaiwe) R well, this form must be accompanied Dy s tabulation of the deviaticn
Drilling Clerk tests taken on the well la accordance with AULK t1V.
- y All sections of this form must be {llied out completely for sllows

{rm" ;! sble on new and recompleted weils.

Fill out only Sections I, II. I, end VI for changes of owner,
well name or number, or transporter, or other such chenge of condition.

ST :
Wy - 4 jcpouu Forms C.104 must be filed for each pool in multiply
M, como

{Date)

eted weils.




