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OIL CONSERVATION DIVISION
P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

Form C.104

Revisec 1001.78
ormat 06-018)
age 1

REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cporacar
Meridian 0il Inc.

Addrese
P. 0. Box 4289, Farmington, NM 87499

1“!.\(0 ot liling (Check proper box)

Other (Please expian)

New Weil Change ia Transperter of: Meridian Oil Inc. is Operator
Recompiorion on Dry Gas for E1 Paso Production Company
Chenge inORMINNODETatOTShip ) Ceasinghead Ges Condensate

if cheage of ownership give narme

and address of previous owner

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

I1. DESCRIPTION OF WELL AND LEASE _
Lesse Name Well No.| Pooi Name, incluting Formation Kind of Lease Leass No.
Pinon Mesa A 1E Basin Dakota State, Kederal & Fea))_C_1420-0626
Locetion
Unit Letter O 1020 Feet From ﬁo_ﬁ‘&dno and 1870 Feet From The East
Line of Section 36 Township 31N Ranqe 14w . NMPM, San Juan Caunty

I, DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Name ot Authorized Trensporter ot Cil or Canaensate 1]

Meridian 0il Inc.

| Azaress (Give address 10 whicA approved copy of this form is to be senat)

P, O, Box 4289, Farmip 87499

or Cry Gasf

Name ol Authasized Transporter of Casingheaa Cas D
El Paso Natural Gas Company

Address (Cive address (0 wAich approved copy of tAis jorm is (o be sent}

P. O. Box 4289, Farmington, NM 87499

. Unat , See, FTwp. " Rqe.
0 ' 36 ; 3IN' 14w

If well produces oil or 1iquide,
Qive location of tanks.

when .

I8 q38 actuaily conpected? -
i BETAACEA Dirn o T8 & T Lk

1
.

If this production 18 commingied with that from any other lease or pool,

NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

[ heteby cerufy chat che rules and regulations of the Qil Conservation Division have
been complied with and that the informauon given is true 20d complete to che best of
my knowledge and belief.

) =
/{’Z/ﬁz{z £ ey
- (Signatwe)
_ Drilling Clerk
(Ticley
11-1-86
{Dete)

give commingling order number:

oiL CONSERVATIQN DIVISION

AV 147"
APPROVED '

<
E.;)/L > {7",’-f-a<-»;:g~/
SUPERVISION DISTRICT # 3

-

ay

TITLE

This form is to be filed ln complisnce with muL 1104,

If this Ls a request for allowable.-for s aewly~deilied or deepened
well, this form must be sccompanied by s tabulation of the deviatica
tests taken on the well in sccordance with AyL K 111,

All sectiona of this form must be fllled out completely for sllowe
able on new and recompleted wella.

Fill out only Sections I, II, !, and VI (or changes of owner,
well nsme or number, or transporter, of other such change of condition.

Separste Forms C.104 must de (iled for each pool in multiply

'K comoleted waells.



