. . -
STATE OF NEW MEXICQO j
ENERGY an0 MINERALS DEPARTMENT lf

Form C-104
0. 6¢ o108 BELEIVED Revised 10-01-78
v 0 ¥ Format 060183
"_":::"" o OlL CONSERVATION DIVISI } Egg
vice P. O. BOX 2088 b1 % E;
v.0.0.8. . » SANTA FE, NEW MEXICO 875
LANO OFFICE !
TYRANSPORTER :“' N OCI 1 E}
AS B
T _ REQUEST Ft:z :LLOVIABLE 0";. C&j %0 o
oasazies sevice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GATDST. =
o ,
Meridian 0il Inc.
Addeess
P. 0. Box 4289, Farmington, NM 87499
[ Weoson(s) Jor filing (Check proper box) Other (Please explain)
New Well Change in Tronsporter of: Meridian 0il Inc. is an agent for
Recompletion oun Dry Gas Meridian 0il Production Inc.
Chenge 1n DX OpeTatoT S J Pasinghead Gas Condensate ‘

If chenge of ownership give name
and sddress of previous owner

II. DESCRIPTION OF WE ASE _
Leese Name Well No, } Pool Name, including Fosmation Xind of Lease Lease No.
EPNG B 1 Basin Dakota ' State, federal)er Fee NM 12014

Locstlon
Unit Letter 0 : 1140 Feet From Thcs_oﬂ_h__l.‘tno and 1720 Feet From The East
Line of Section 28 Township Q_QN Ranqe 6W , NMPM, San J[&n County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trousporter ot Otl D or Condensate g Add:ess {Give address o which approved copy of this form is to be sent)
Meridaan 0il Inc. i P. O. Box 4289, Farmington, NM 87499
Name of Authocrized Transperter of Casinghead Gas m ot Dry Gasm Address (Cive address 10 whicA approved copy of thts form is to be sent)
Northwest Pipeline Corporation P. O. Box 8900, Salt Lake City, UT 84110
If wall produces oil o liguids, , Unit , See. TTrwp. , Rqe. Is gas actually connecied? , ¥hen i )
give locotion of tanks. ! 0 ' 28 'L 32N' 6W 1

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

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

V1. CERTIFICATE OF COMPLIANCE : OIL CONSERVATION DIVISION
: i
I hereby certify that the rules and regulations of the Oil Conservation Division have |} APPROVED S 0 Clj‘ . 86 .
been complied with and that the information given 18 true and complete to the best of Ml/) /./
my knowledge and belief. By . . "/
v
SUPERVISOR Dis
/ | TITLE ISTRICT .Y
// . 4 4 ‘This form is to be {iled In complisnce with ARULE 1104,
/;ﬁy’ - —e - — If this ls a request for allowable (or 8 newly drilled or despenec
(Signatwre) well, this form must be sccompanied by a tabulation of the deviaticn

tests taken on the well in accordance with AUL L 111,

Drilling Tk
- (Thle) Cler All sections of this form must be {llled out completsly for sllow~
able on new end recompleted wells.
10-14-86 Fill out only Sections I, II, I, and VI for changes of owner,
(Date) wel! name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be flled for each pool in multiply
comoleted wells.




