STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.]Q‘
0. 00 160100 SetaIRTE Revisea 1001.78
ouraievyion OlL CONSERVATION DIVISION :°"""°°‘“‘”
SANTA FE sge 1
— P O. BOX 2088
v.e.08. . SANTA FE, NEW MEXICO 87501
LCAND OFPFIC8 )
TRangsroOnTER o
Sas | - REQUEST FOR ALLOWABLE
oPgmaron : AND ’
LISSAvOs Sovics )
I""'"“"' == AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Operster ——
Meridian 0Oil Inc.
y v~ —— —
P. 0. Box 4289, Farmington, NM 87499
.r..“a(ﬂ tor tiling (Check proper bos) Other (Please explain)
New Wotl Change ia Trensparier of: Meridian O0il Inc. is Operator
Recompiotion on Dty Ges for E1 Paso Production Company
Change iomtieiOperatorshi Cusinghesd Ges Condensare

e e wner  E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF WELL AND LEASE

[Leese Name weil No.] Pool Name, (ncluding Formation Xind of Lease LLease No.
Newberry 12 Basin Dakota Stote, Kederal ¢ Fen SF 078120A
Loceilen
Unit Letter H H 1840 Feet From Tho___Eo_rt‘h_L.mo and 800 Feet From The East

Line of Seciion 4 Township 31N Ranqe 12w . NMPM, San Juan County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporier ot Ctl ot Conaensate m Azaress {Give address t0 wAicA approved copy of this form i3 t0 be seat)

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

Neme of Authorized Y_'Tcnlponn ot Casingnhead Gas D or Oty Gas @ ¢ Address (Cive address t0 which approved copy of tAts form 13 10 be sens}
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
| Unat , See. "Twp.  Rqe | 18 gas actuaily connected? - ., ¥hen [—

1f well producee oil or liquids,

qive location of tanks. ' H ! 4 ' 31N ' 12w

L

i

If this production is commingied with that from any other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION OIVISION

I hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED . 19
been complied with and that the informacion given is true and complete to the best of g
my knowledge and belief. BY .
arT o Ce gD AR
- TITLE SUPEI NV oy oo s b 8
7 4/%‘ Z This (orm Is to be filed ln compliance with muL L 1104,
= oz = 1l this is a requeat {or allowadle (or s newly drilled or deepenec
[ 3
(Signaiwre) well, this form must de sccompanied by & tabulstion of the devisticn

tests taken on the well iln accordance with AyULE 111,
All sectiona of this form must be fliled out completely for silowm

Drill%gg Clerk

(17;_“_‘.1'_ 86 P . sble on new and recompleted wells.
- Fill out only Sections I, II, III, and VI for changss of owner,
(Date) A well name or number, or transporter, or other auch change of condition.

Separste Forms C-104 must de filed for each pool in multiply
comoleted wells.




