STATE|OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 00 1001¢0 BeCRINED Revised 1001.78
Suerneurion OlL CONSERVATION DIVISION :°’"‘"°‘°"”
SAmvA R e 1
Y PO B8OX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
“AND OFFICR
TRamsroOnrTEn o o
Sas | REQUEST FOR ALLOWABLE
oPgnaron : AND ’
I—'A'&m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
———
Meridian 0il Inc.
Addreoss
P. 0. Box 4289, Farmington, NM 87499
Heoson(s) Tor tiling (Check proper box) Other (Please explain)
New Weoil Change in Transporier of: Meridian 0il Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company
Change IWORGMINNIOpETatorship | Cesinghess Ges Condensate -

U chenge of ommership give nere 1 oo Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

and address of previocus owner

I1. DESCRIPTION OF WELL AND LEASE

Lesse Name well No.| Pool Name, including Formation Kind of Leass Ceass No.
Pinon Mesa A 2E Basin Dakota State, Kederat o Feo{00-C-1420-0626
Locetion
Unit Letter E : 1850 Feet From The North Line and 980 Feet From The West
Line ol Section 36 Townahtp 31N Range 14w , NMPM, San Juan County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Cli __, or Conaensate X

Meridian 0il Inc.

Aaaress (Give address 0 which approved copy of this form is o be sent)

P. 0. Box 4289, Farmipg 87499

Name of Authotized Transporter of Casingnead Gas [  or Ory Gas (X
El Paso Natural Gas Company

Address (Cive addresa (o which approved copy of tAts 1orm i3 (o be sent}

P. O. Box 4289, Farmington, NM 87499

1{ well groduces oil or liquids, , unit » See.

give location of tancas. ' E ' 36 : 3]_N:

' Twp, ‘Rqe.

| I8 Qas actuaily cannegied?. ... e Yhen . ..
T Y TR TRy .

14w ! j

1f this production is commingled with that from any other lease or pool, give commingiing order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

olL CONSERFVATI'IDN‘ DIVISION
DENRY A

I'»_‘H )
ren i
[ heteby cerufy that the rules and regulations of the Oil Conservacion Division have || AP PROVED , 19
been complied with and that the informauan given is true ana compiete to the best of - S /,,,,/7
my knowledge and betief. ay . EX e A {oo /
[
TITLE SUFMLHVIE o SLSTRICT # 3

h
s

This form is to be {iled In complisnce with muLE 1108,
If this is & request for allowable (or & sewly drilled or deepenea

s /
i . (Signatwe)

Drilling Clerk

well, this form must be sccompanied by a tadulation of the deviatica
tests taken on the well ia accordance with auL L 119,

All sections of this form must be fllled out completely for allows

(Tule)
11-1-86

(Dete}

able on new and recompleted wells.

Fill out only Sections I, I, I, and VI f{or changees of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-.104 must de filed for each pool in multiply
comoleted weils.

1



