STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT " rorm e
orm C.1
0. 00 C80140 sitarvee Revisea 10-01-78
—oatneut o OIL CONSERVATION DIVISION b 8018
s P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFICE S
TRansronvEn o
sas | REQUEST FOR ALLOWABLE
oPemaTOR - AND
] _—a AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onun-
Meridian 0il Inc.
Addvose
P. 0. Box 4289, Farmington, NM 87499
10.“0(0) Tor filing (Check proper bon) Other {Please expisin)
Neow Wet! Change in Transporter of: Meridian 0il Inc. is Operator
Recomplotion on Ory Gas for E1 Paso Production Company
Chenge iORGIIOPETatOrshif | Cesingheod Ges Condensate

e e of oymeTship Sive ™ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lesse Name Weil No.| Pool Name, inciuding F;muea Kind of Lease Lease No.
Farmington Com B 1 Basin Dakota Satd, Federal or Fee 0G-1649
Location °

Unit Letier A : 1040 Feet From Tho__m Line and 1155 Feet From The East

Line of Section 36 Township 31N Range 13w , NMPM, San Juan County

I, DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter ot Ctl ot Conaensate X3 Aadress (Give address to which approved copy of this form 15 to be sent)

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

Name ol Authorized Transporter of Casinghead Gas ] ot Dty Cas ozj Address (Give address to which approved copy of tAis form is 1o be sen¢)

B+—Paso Naturai-Gas-Cempany - P. O. Box 4289, Farmington, NM 87499

g T = >
nit Sec. wp. Rge. Is Q38 qctuauly connected? when
I well produces oil or liquids, unt ' ,Twe.  [Re 9 v e L -
qive location of tancas. ‘A ' 36 : 31N ' 13w ! TR TNRIIS TN

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

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

VI. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION
prove 0 .
I heteby ceruify chat the rules and regulations of the Oil Conservation Division have || APPROVED , 19
been complied with and that the informadion given is true and complete to che best of e . A
my knowledge and belief. 8y . R A /
" -
TITLE RURE S RE s BBk SR ak & 'd

/ (( // This (orm is to be filed In compliance with muLE 1104,

Lk iy <AL s, If this is a request for allowable {or a aewly drilied or deepensc
T ~ (Signatws)

Drilling Clerk

tests taken on the well 1a sccordance with AyLE 111,
All sections of this form must be {illed out completely for allowe

iﬂ“_"f_ 36 able on new and recompleted wells.
Fill out only Sections I, I IO, end VI for changes of ownar,

Separate Forms C-104 must be filed for each pool in multiply

(Dete) well name or number, or transporter, or other such change of condition.
“ comoleted wella.

well, this form must be accompanied by a tabulstion of the deviatica



