STATE OF NEW MEXICQ

ENERGY ano MINERALS DEPARTMENT

Form C.104
. 00 (00140 seetivee Reviseq 1001.78
ouraieuriow OIL CONSERVATION DIVISION Format 080143
sAmvAre P.q. !
e P.O. BOX 2088
v.i.0. SANTA FE, NEW MEXICO 87501
CAND OFFICS
TRansrOnTER o
sas REQUEST FOR ALLOWABLE
OPERATON AND
i”—"m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

6""“

Meridian 0il Inc.
Addvess

P. O. Box 4289, Farmington, NM 87499

'f..m(-) tor tiling (Check proper bon)

Other (Plesse expiain)

New Wotl Chenes ia Trensparter of: Meridian 0il Inc. is Operator
Recompiotion o Ory Gas for E1 Paso Production Company
Change iOMtNIOpEeTatOTshif) | Cesinghesd Ges Condensete

1f chenge of ownership give name

and address of previous owner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF W ASE
Lesse Name well Ne.
Pinon Mesa B ’ 2

S—
Pooi Name, Including Formation

Basin Dakota

Kind of Lease Jte MEn. 1T1Dadase No,
State, Federsi o} Fomi00_C_1420-0625

Locstion
Unit Lettes H H 1800 Feet From Tha_NO_rtiL'mo and 1150 Feet From The East
Line of Section 25 Township 31N Range 14w . NMPM, San Juan Caunty

Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter ot Cli (_, o¢ Conaensate |

Meridian 0il Inc.

!

Aaaress (Give address to whicA approved copy of this form 3 fo be sent)

87439

P. O, Box 4289, Farmin

Name ol Authorized Traneporter of Casinghead Cas (]  or Cry GasiX] Address (Cive address (0 which approved copy of tAts form i3 (0 be zent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 8749

11 well produces oil or liquids, , Unat , See, fTwp. , Rqe. s qas actuaily ccnnorpncn - ~h<’?, e e .

qive location of tanzs. ! H ! 25 . 31N 14w ' ' '

1f this production 18 commingied with that (rom 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 cerufy that the rules and regulations of the Oil Conservation Division have

been complied with and that the informauon given is true a0a complete to the best of

my knowledge and belief.

. a ‘: e N 3
. i /
‘ ‘ - (Signature)

Drilling Clerk
(Tile S

11-1-86
(Dete)

oL CONSEF{Y{QT;ION! DIVISICN
NOY -1

Rty

APPROVED " , 19
N i) g
}) C AL fetlF
8y - et e
TEYTIIAN T L S EPIPE e S e
TITLE SUDERN T L U AR TY

This (orm is to be filed ln complisnce with muLEZ 1104,

Il this is a request for allowable (or & aewly drilled or deepenec
well, this form must be accompanied by a tadulation of the devisticn
tests taken on the well ia accordance with ayLg 11y,

All sections of this form must be fliled out completely for allowe
able on new and recompleted weils.

Fill out only Secticns I, II. III, and VI for changes of owner,
well name or number, or trzansporter, or other such change of condition.

Sepsrate Forms C-104 must be (iled for each pool ln multiply
comoleted weils.



