STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C.104
Revisea 10-01.78

LI OIL CONSERVATION DIVISION g AU
T P. O. BOX 2088
ve.os, SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRausPORTEN on - /
Sae REQUEST FOR ALLOWABLE
OPERATOR . AND S
I"“'""" erce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onutu
Meridian 0il Inc.
Addrose
P. 0. Box 4289, Farmington, NM 87499
1....1.(:)Tu liling (Check proper box) Other (Please explain)
New Wetl Change 1a Transporter of: Meridian 0il Inc. is Operator
Recompiotion o1l Ory Gas for E1 Paso Production Company
Changs 1nDbMKIODETAtOTShip_J Casingheod Gas Condensate -

If chenge of ownership qive nane 11 o o ot a] Gas Company, P. O. Box 4289, Farmington, NM 387499

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name ‘Weil No.| Pool Name, including Formation | Kind of [ ease Lease No.
Angel Peak 1 Basin Dakota State, e'odcnl Lt Fee NM 020495
Locstion
M 1150 South ., 1090 West
Unit Letter : Feet From The ____ Line and Feet From The
Line of Section 2 Township 27N Range 11W . NMPM, San Juan County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter ot Cll [ or Congenascte

Meridian 0Oil Inc.

! Azaress (Give aadress o which approved copy of this form s t0 be sent)

P. 0. Box 4289, Farmington, NM 87499

El Paso Natural Gas Company

Name of Authorized Transporier of Casinghead Gas ()  or Cry Gas iX]

i Acdress (Cive address to which approved copy of this jorm (5 to be sent)

| P. O. Box 4289, Farmington, NM 87499

wp
1{ well produces oil or liquide, . R
: M .2 0 21N

]

give location of tonks. .

: Unit , Sec, CTwp. Rge.

11w

!s gIs actuaiiy cennected? , #hen
! BRTRMTAS L4 L h LTl T

1f this production is commingied with that from any other lease aor pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and regulauons of the Oil Conservation Division have || APPROVED

OIL CONSERVATION DIVISION
! OV 07 sy

been complied with and that the informauon given is true and complete to the best of I N - 4/} /
8y . ,i. ) G oy

my knowledge and betief.

- s

Q‘Vlvx

TITLE S S ISTON DISTRICT # 8

This form ia to be filed in compliance with muLE 1104,
If this is & request {or allowabdle for & nsewly drilled or deepenec

well, this form must be accompanied by a tabulation of the deviatica
tests taken on the well in accordance with AayL g 11y,

v :

4"'/74/ - /;4—/.‘—4,

' a (Signaiwse)

- Drilling Clerk
(Tile)

11-1-86
i . s,
33 : R >4 4 }.,-frl
“u 1)

NOV 011986

CIL CON. Div.
DIST. 3

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

Fill out only Sections I, II. I, and VI for changes of owner,
well name or number, or transporter, or cther euch changs of cordition.

Separate Forms C-104 must be [lled for each pool in multiply
comoleted walls.




