STATE OF NEW MEXICO y
ENERGY ano MINERALS DEPARTMENT i
Form C.fo4
09. 00 190110 StLLINLS R.y.,.ql:o,,ys
Dlsraiavyion OlL CONSERVATION DIVISION Farmat 60183
StamraA reg age 1)
Y PO . BOX 2088 !
v.8.08. SANTA FE, NEW MEXICO 87501
LAND OFFIC@
Taawssonren 2'- .
oas REQUEST FOR ALLOWABLE
OPgRATON AND
I"“"""" Sores, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0Oil Inc.
Addvess

P. O. Box 4289, Farmington, NM 87499

Reesonis) for Tiling (Check proper bos)

Other (Please expian)

New Vel Change ia Trensporier of: Meridian 0il Inc. is Operator
Recomplotion ou Ory Gas for E1 Paso Production Company
Chenge tnORNKROPETatorshif j Cesingheod Ges Condensate

If chenge of ownership give narme
and address of previous owner

El Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

[I. DESCRIPTION OF WELL AND LEASE .
Loesse Neme well Ne.[ Pool Name, including Formation Xind of Lease .
A . t M . ’I‘ se No.
Pinon Mesa A 2 Basin Dakota State, Kederal r?M Oér_lc -1 Z ;Bz_io 626
Location
Unit Letter L H 1750 Feet From Tho__s_o_“_lt_h_L'xnc and 1150 Feet From The West
Line of Section 36 Township 31N Ranqe 14w , NMPM, San Juan Caunty

IL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome o1 Authorized Trensporter o1 Cil ot Conaensate X

Meridian 0il Inc.

A3aress (Give address 0 wAich approved copy of thcs jorm i io be sent)

P. O, Box 4289, Farmip 87499

Neme ol Authotized Transporter of Casinghead Cas G ot Cty Gas @ Address (Cive oddresa (0 which approved copy of tAts jorm is (0 be seng)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

It well producea oli or 1iquids, , Unait ) See, P Twe. , Rge. Is g3s actuaily connected? . .I .'0?:?"”:_%P:._r'x:?qﬁ_;.,,.

give location of tanks. L 36 N 3IN' 14w ! :

If this production 18 cammingled 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

[ hereby cerufy that the rules and regulations of the Qil Conservation Division have
been complied with and that the infocmation given 1s true ana complete to che best of
my knowledge and belief.

N
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«‘/,4,..4 ' 4
= «
4-’:/%&/ .

{Signaiwre)
Drilling Clerk
(Tiley o
11-1-86 g

{Date)

OiL CONSERVATION DIVISION

19

APPROVED - '

8y

TITLE

This form is to be filed in compliance with auLZ 1104,

1 this 1s a request for sllowablie {or a newly drilied or deepenec
well, this form must de sccompanied by & tabulstion of the deviaticn
tests taken on the well in sccordance with ayL K 114,

All sections of this form must be flled out completely for allowe

- able on new and recompleted wells.

Fill out only Sections I, 1. I, and VI for changes of owner,
well name or number, or transporter, or other such changs of condition.

Separate Forms C.104 must be flled for each pooi in multiply
comoleted wella.



