STATE OF NEW MEXICO

ENERGY ano MINERALS DZPARTMENT
Form C-104
»e. o% (0Fre setitvee ' RAevisec 10-01-78

e OlIL CONSERVATION DIVISION Adiianin
Y , P. O. BOX 2088

u.8.0.8. SANTA FE, NEW MEXICO 87501

LANMO OFPFICE

TRAwsFORYEN I_°'L N

[aas | REQUEST FOR ALLOWABLE

OPERATOR . AND
I"'°‘"‘°" et AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

‘O’.t.lol’

Meridian 0il Inc.
Address
PO Box 4289, Farmington, NM 87499

Reoson(s) lor tiling (Check proper box) QOther (Please cxpiain)

D New Vet ) Change in Tronaporter of: Poo 1 name Change

D Recompietion D Qfl Dry Gas

D Change in Qwnership G Castingheod Gas Condensate
If chenge of ownership give name
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE

{Lecse Name ‘“e.l No.{ Pooi Name, inciuaing Formation Kina ot Lease Lease

Scott ] 21 Mt. Nebo Fruitland Sand State, Federal or Fee SF 078604
L.ocation
1760 North . 1830 East
Unit Letter : Fest From The ___________ 'ineand Feet From The
Line ol Section 29 Township 32N Range 10W . NMPM, San Juan Co

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Transporier ot Cil : or Conaensate ! { Adaress (Give aadress (o waich approved copy of this form (s 10 be sent)
Meridian 0Oil Inc. ’ PO Box 4289, Farmington, NM 87499

Name of Authorized Transparier of Casingneca CGas |: ot Dy Gasi_ X ! Address ((ive aadress (O wALCA approvea copy of tAis Jorm is to oe senty
El Paso Natural Gas Company ‘ PO Box 4289 | Farmington, NM 87499

S Sec. T Twp. [qe. is 933 actuslly connectea? #hen
If well produces otl or llquids, , Snat bl . WP \ 9 is g Y '
i

qive iocation of tanks.

[l
' ) ! '
N )

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

NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

[ hereby certifv chat the ruies and regulations of the Oil Conservation Division have || APPROVED M.AR_g_ﬂ_]Bng

been complied with and that the informauon given 13 true ana compiete to the best of
my knowledge and beiief. 1% . (oL

QEBLIY Cil & GAS INSTECTOR, DIST. #3

) : ~ '-f’."!’%i TITLE
P , 2 .< o - { This {orm is to be (iled in compliance with ruLZ 1104,
- = p £ = i
B .////,/,( \4%/4(/4 / A | Il this s a request for allowable (or & newly drilled or deer
. fguun) - e well, this form muat be sccompanied by a tabuistion of the dev:
Regulatory Artrairs S, tests taken on the weil {n sccordance with AYLE 113,
- (Title) P " All sections of thia form must be fllled out compietely (or a
March 1 1989 L - ) able on new and recompleted wells.
> PO v Fill out only Sections I II. I, snd VI for changes of o
(Date) =Tl T well name or number, or transportsr, or other such change of condy

Separste Forms C.104 must be flled for each pool in mul
comoleted weils.




E

' ‘ State of New Mexico .

§EEEE;?::: amqylumuusanhu;:;Ruumaannnmun /‘ E::Sfﬁn
Fos Lowss - 3 ot OIL CONSERVATION DIVISION /

BT 310, Hobbe. NM. 38240 P.O. Box 2088 /

Santa Fe, New Mexico 87504-2088

o f

DISTRICT X
P.0. Drawer DD, Artemia, NM 38210
WELL LOCATION AND ACREAGE DEDICATION PLAT

000 Rio Brazos Rd., Azisc, NM §7410
! Al Distances must be from the outsr boundanes of the sacson

o Loass Well No.
weridian Cil Inc. Scott l 21

Unst Legter Sectioa Towasp Rmage County
G l 29 32 North 10 VWest _ NMPM San Juan

Acual Footags Locanon of Well:
1760 featromte 1OTTh lins and 1830 fem fromthe 5aST line

Ground lsvei Elev. Produciag Formanos Pool . . Dedicaiad Acresgs:

6058" Fruitland Sand Mt. Nebo Fruitland sr=—# SEC /L neres

l.mmww»mwﬂwwwawmnumpm.
7.Unmmmu-uuinnnu‘mmammumwmnmwmmumﬁ

kX Hm'm-mu-daﬂnmﬂwnmmhnhmdmmmmbymm
i oc.?

Yes ] Neo If snswer is "yes" typs of consolidation

If answer 18 "no" list the owners and tract descriptsons which have actuslly beea comsolidated. (Uss reverss ads of

this form if necosssary.

mmwumnmmuummunmwmmmwaam;

amnmnmdmmwmu-mwmmm

FNOTE: This plat is reissued
from a plat|prenared by:
David 0. Vi}ven 1760
dated: Apri} 29, 1976.

OPERATOR CERTIFICATION
1 hereby certify that tha informan
contained herein in trus and complets 10 |
best of mty inowiadge and belief.
T /A\

Signapze
///bv 3 /// e

|
I
)
|
|

- ;L wG
DIS]

i i
1960 2310 2640

%8 120 1659

0 10 68

N

Printed Nams
| _Peggy Bradfield

Pomm
Regulatorv Affairs

i Merldlan 0il Inc.

Date
March 1, 1989
SURVEYOR CERTIFICATION

I hareby certify that tha well location shox
on this plat was ploed from fuld notes
actual swveys made by me or wnder r
superwson. and that (he same s irue a
correct 1o the best of my imowiedge a:

belief. 2-16-89
Dats Surveyed

Neale C. Edwards

Signature & Seal of
Profesmonal Surveyor

- M.

6857




