STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
90, ¢ 109040 Segavee Reviseq 10-01.78
Sraavyion OlL CONSERVATION DIVISION parmat 080183
SAmMYA FER quc !
T P O BOX 2088
v.8.0.8, SANTA FE, NEW MEXICO 87501
LAND OFP R
fAassrOnTER o
sas REQUEST FOR ALLOWABLE
OPERATON AND -
Iﬁ
""“'“"" oo AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.0000“
Meridian 0il Inc.
Addvess

P. O. Box 4289, Farmington, NM 87499

"Hessonis) for liling (Check proper bos)

Other (Plesse expiain)

New wet) Change 1a Trensperter of: Meridian Oil Inc. is Operator
Recempioion on Oty Ges for E1 Paso Production Company
Change 1ORBMINIODETAtLOTShif ) Casinghesd Ges Condensete

1f cheage of ownership give name

and addsess of previous owner

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

1. DESCRIPTION OF WELL AND LEASE
Well No.

Losse Name Pool Name, Including Formation Kind of Lease Ceass No.
Brookhaven Com G 9 Basin Dakota Sibte,) Federat or Feo B-11017-28
Locstion
Unit Letter H 1450 Feot From The North Uine ane 1190 Feot From The East
Line of Section 16 Township 31N Range 11W , NMPM, San Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter ot Cil ot Conaensate |

Meridian 0il Inc.

P, O, Box 4289, Farmip

Azarese (Give address 10 which approved copy of this form (3 to be seat)

87499

Neme of Autharized Tronsporter of Casinghead Gas [nm] ot Ory GasiA] Address (Give address 10 which approved copy of tAts form i3 o be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
" Unit See. ' Twp. "Rye. Is gas actuauly connected? K when .
il well produces oii or liquids, ' ! , [ : e e
qive location of tance. : H 1 16 ; 31N, 11w RS B A

If this production 18 commingled with that from sny other lease or pool, give commingiing order number:

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

[ hereby cerufy that the rules and regulations of the Oil Conservation Division have
been complied with and that the informadion given is true and compiete to the best of
my knowiedge and belief.

/ //; . '//A P
R (Signature)
DrilliEgCIerk
(Thle)
11-1-86

(Date)

OlL CONSERVATION DIVISION

APPROVED - 19
BY. S AR,
TITLE SO S i THILT A S

This form is to be filed ln compllance with nyL Z 1104,

1f this is a request {or allowable (or & newly drilled or deepenec
well, this form muat be sccompanied by s tabulstion of the devisticn
tests taken on the well ia accordance with AULE 11},

All sections of this form must be {Liled out completely for allowe
able on new and recompleted wells.

Fill out only Sections I, II, [I, and VI for changes of owner,
well name or number, or traneporter, or other such change of condition.

Separate Forms C.104 must dDe filed for each pool in multiply
comoleted wells.



