\.

STATE OF NEW MEX!ICOD
ENERGY isn0 MINERALS DEPARTMENT

Meridian 0il Inc.

Form C.104
0. 08 28/ 140 Sesarege Revised 10-01.78
oI IgUT ION O.L CONSERVATlON DlVISION :0"".|m‘~83
SAmTYA PR age )
PITY P O. BOX 2088
S SANTA FE, NEW MEXICO 87501
“AND OFs 8
thansrouren 2
Sas REQUEST FOR ALLOWABLE
OPENATON) . AND
-14'&‘-" e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operetes

Kddress
P. O. Box 4289, Farmington, NM 87499

Rnuo(.) ‘o filing (Check proper bex)

Other (Please cxpiain)

New voil Change i Trensparter of; Meridian 0il Inc. is Operator
Recon piotion on Dry Gas for E1 Paso Production Company
Chene) inDREMNMOpETatOTshi Casinghend Ges Condenaate

W hange of ownerahip give neme o) Lo o Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE —
Lesse Nam) Well No.| Pool Name, Inciuding Formation Kind of Lease Legss No.
Pinon Mesa B 1 Basin Dakota State, Flederat o} FeeM(0(0-(C-1420-0625

Locutien
Unit Lot or L : 1840 Feet From ﬂnﬂ Line and 1060 Feet From The West
Line of {ection 25 Township 31N Range 14w , NMPM, San Juan County

ML _DESIC NATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Au horized Trensporter ot Cli ot Conaensate X

Azd:ens (Give address co which approved copy of this form is (o be sent)

Meridian 0il Inc. P. O, Box 4289, Farming 87499

Name of Au horized Transpertet of Casingneaa Gas l: or Oy Gas @ Address (Cive address (o wAicA approved €opy of tAis form i3 0 be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

{f well grodiices oil or liquids, ' Unit 1 See. ‘ Twh. ;Rq.. '8 938 scruaily cennecred? ! ~hen A e AL L

qive location of tankas. 'L ' 25 . 31N 14wl '

I this prodiction 18 commingled with that from .any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE
[ heteby ceruf'- chat the rules and regulations of the Oil Conservation Division have

been complied with and that the informauon given is true and compiete to che best of
my knowiedge and beiief.

o rrs
(Signatwre)
Drilling Clerk
{Tile)
11-1-86

(Date)

b

oL CONSER\/AT!ON DIVISION

APPROVED

BY

TITLE

This form is to be filed ln complisnce with RULE 1104,

I this s & request for allowable (or & aewly drilled or deepensc
well, this form must be accompanied by & tebuistion of the devisticn
tests taken on the well ia sccordances with mRuULZ 119,

All sections of thia form must be fliled out completely for sllowm
able on new and recompieted weils.

Fill out only Sections I, 11, IO, end VI for changes of cwner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 muet e filed for esch pool in multiply
comoleted wells.




