STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
Form C.104

Revisea 10-01-78

0. 80 107108 BECUINLS

WCLILT T OlIL CONSERVATION DIVISION e} 6018
AT P O 8OX 2088
v.8.0.4. SANTA FE, NEW MEXICO 87501
LAND OFPICR
TRamsrORYTER on
Sas REQUEST FOR ALLOWABLE
OPERATYON : AND
"&“'—"""4 AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
w
Meridian 0il Inc.
Addrose
P. O. Box 4289, Farmington, NM 87499
"Heason(s) Tor liling (Check proper boz) Other (Please expiain)
New Veil Change 1a Transperter of: Meridian O0il Inc. is Operator
Recompiorion on Dry Gae for E1 Paso Production Company
Chenge wOWNNIOpETratorshif | Cesinghead Ges Condensate -

U change of owmership give nane £ .o Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Cesse Name well No.| Pool Nnm.o. including Formation Kind of Lease o Mtn. TriDadEee No.
Pinon Mesa A 1 Basin Dakota State, Flederal o} Feopi00 _c_1420-0626
Location
Unit Letter A ; 1000 Feet From Tho_No_rth_L'xnc and 1180 Feet From The East
Line of Section 36 Township 31N Ranqe 14w . NMPM, San Juan County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Authorized Tronsporter ot Cli : or Conaensate ’E Aacress (Give address to which approved copy of this form i1 to be seat)

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

Neme of Authorized Transporter of Casingnead Cas D ot Cty Gas @ i Acdress (Cive address to wAich approved copy of tAis form i3 (0 be seng)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

Il well groduces oil or liquids, , Unit ) See. . Twp. , Rqe. I8 qas actusily ““”f‘"“’ et "'"“‘f‘.,',“..;..yf,.;?.f;‘?.;—,—‘,..;:, o

qive locotion of tanks. : A : 36 : 31N- 14 i l

I this production 18 commingled with that from eny other lesse or paol, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION
A\ ) e F {«—;')

[ heteby cerufy thac the rules and reguiations of the Oil Conservation Division have || APPROVED - .19
been complied with and that the informauon given is true and complete to the bese of e Lo e S /
my knowledge and belief. sy - o T e
TITLE SUPLAVISLICH LiSTAICT # 3
v,/_’ ‘ i - This lorm is to be filed in compliance with muLZ 1104,
W\ ISl Zait e 1f this is a requeat for allowable (or 8 aewly drilled or deepenea
(Signatwre) well, this form muat be sccompanied by a tabulation of the deviaticn
Drilling Clerk tests taken on the well ia accordsnce with AuL L 111,
= TTlle) All sections of this form must be filled out completely for allow
11-1-86 sble on new and recompleted wells.
Fill out only Sections 1, U. (I, and VI for changes of owner,
(Deate) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must de flled for each pool in muitiply
comoleted weils.




