STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
e, o0 ¢otiea BecEINED Revised 10-01.78
Sst1n0uT 0N OIL CONSERVATION DIVISION :°”""°°°"5’
SAnTA PR e s
o P. O. BOX 2088
v.0.08. SANTA FE, NEW MEXICO 87501
“CAND OFFICER
TRawsrORYER i
Ll REQUEST FOR ALLOWABLE
oPgnarTon . AND ’
r TRoRavion orrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.0..“
Meridian 0il Inc.
Address
P. 0. Box 4289, Farmington, NM 87499
-H“.n(ﬂ Yor filing {Check proper bex) Other (Plesse expiain)
New Veil Change 1a Tronsporter of: Meridian Oil Inc. is Operator
Recompiotion on Dry Gas for E1 Paso Production Company
Chenge inOWtINIODETAtOTShip_] Castnghesd Ges Condensate -

:’,,:":::,',:.‘:,':z:?::,'i?,,::"El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE -
["Lesse Name Well No.| Pool Name, inciuding Formation | Kind of Lease te Mtn. Triba4ese Ne.
Pinon Mesa C 1 Basin Dakota ’ State, Kederal Fe00-C-1420-0624
Location
Unit Lettee I : 1460 Feet From The South Line and 820 Feet From The East
Line of Section 23 Township 31N Range 14w . NMPM, San Juan Caunty

NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trensporter ot Ctl ot Conaensate ﬁ | Alaress {Cive address to wAich approved copy of this form i3 50 be sent)
Meridian 0il Inc. P, O, Box 4289, Farmington, NM 87499
Name of Authosizea Transpertier of Casinghead Cas D or Dty Gas @ | Acdress (Cive address (0 whicA approved copy of tAis form 1s ta be sene)
El Paso Natural Gas Company l P. O. Box 4289, Farmington, NM 87499
, Unas ) Seec, ‘_'." ' Rge. | |8 938 actuaily connected? _ . Mhen I -

{{ well groduces oil or tiquids,

wp.
qive location of tanzs. ! I : 23 ! 31N 14w

n i

1
"

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

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

V1. d-;nmc,\n-: OF COMPLIANCE OIL CONSERVATION DJVISION

AN

KOV = U {20!
[ heteby cerufy that the rules and regulations of the Oil Conservarion Division have || AP PROVED ; i 19
been complied with and that the informauon given i3 true and complete to the best of . | //
my knowledge and belief. ay . T !‘."‘,Z,"’,-—_,;w:a
e T ETR L
M TITLE LT MR RO Di3TRICT #
iy ) This form s to be (iled ln compliance with auLE 1106,
AP, i M
S’ '," e If this {e a request for allowable (or & aewly drilled or deepenec
(Signatwrs) well, this form must be accompanied by a tabulstion of the deviaticn
Drilling Clerk tests taken on the well ia accordance with auLE 114,
- (Tisle) All sections of thia form must be fliled cut completely for sllows
-1- sble on new and recompleted waells.
Fill eut only Sections {, II. III, and VI for changes of owner,
(Datey well nams or number, or traneporter, or other such changs of condition

Separate Forms C.104 must be filed for each pool In multiply
comoleted wellas.



