STATE OF NEW MEXICO
ENERGY anp MINERALS CEPARTMENT
Form C.104

0. 82 100110 Srdirvee Revised 1001.78

ooy OIL CONSERVATION DIVISION Attt
v P. 0. BOX 2088

v.8.0.8, - SANTA FE, NEW MEXICO 87501

LAND OF 7 ICQ

on,

eas | - REQUEST FOR ALLOWABLE

orgRATOR . AND

.I“""“""' prrcs AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS

Operater

Meridian 0il Inc.
Addrese

P. O. Box 4289, Farmington, NM 87499
Reason(s) lor filing (Check proper bou) Other (Please expiain)

New Wil Change ia Transperter oi: Meridian 0il Inc. is Operator

Recomplotion ou Ory Gos for E1 Paso Production Company
Chenge 1OWMNNOPETALOTShip_J Cesinghesd Ges Condensete

g

tRansrORYTEN

»

’.',."”':::,',:.‘ ol orevrone owner - E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

JI. DESCRIPTION OF V ASE _
l-.ﬂ.‘d Neme well No.| Pool Nnn.w. including Foemation Xind of Lease t Mt . Tri se No.
Pinon Mesa D 2 Basin Dakota State, Kederal F?MOO r_IC -1 Z;gé—l—é‘f) 23

Locstion
P 800 South . 600 East
Unit Letter ; Feet From The _______  Line and Feet From The
Line ol Secrion 13 Township 3IN Ranqe 14w , NMPM, San Juan County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporier ot Cil : ot Conaensate -m Aaaress {Give address to wAich approved copy of this form is to0 e senty
Meridian Oil Inc. P, O, Box 4289, Farmipgton, NM 87499

Neme of Authorizes Tranaportet of Casinghead Gas [ ot Ory Gas iX] Address (Cive address 10 wAicA approved copy of tAts form (s (0 be sen:)
El Paso Natural Gas Company P. O. Box 4289, Farmlngton, NM 87499

: Unit , See, : Twp. ;ch‘ 1- G3s sctudily connecied? ., *htn

1f well groduces otl or liquids, ' p : 13 i 3lN: l4W | !

Qive location of tanks.
"

LS --.-«.-—*»- "'b"- '

1{ this production 18 commingled with that [rom sny other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE | ol CONSERVA&{/ON Phsion
N U
[ hereby cerufy that the rules and regulations of the Qil Conservation Division have || APPROVED - — 18
been complied with and that the informacion given is true and complete to the best of - “ o
my knowledge and belief. ay . N R
TITLE ey VIR DN LIN i 9
: This form is to be filed ln complisnce with auLE 1104,
/ ;-té,_ , ¢ P .
. i If this Is & request for allowable (or a aewly drilled or deepenec
(Signatwre) well, this form must be accompanied by & tadulation of the deviatica
Drilling Clerk tests tsken on the well in sccordance with AULL 1Y,
= (Tisle) All secticns of this form must be fliled out completely for allowe
11 86 able on new and recompleted waeails.
Fill out only Sections I, U, I, and VI for changes of owner,
(Date) well name or numbder, or traneporter, of other such change of condition.

Separate Forms C.104 must de (iled for each pool in multiply
comoplated wells.



