STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C.104
26. 00 C0P:( 0 SuLLtveS . Reviseq 10-01-78
outnisurion OIL CONSERVATION DIVISION pormat 050183
tamvaAa re _Page
e P.O. BOX 2088 s
v.e.os. SANTA FE, NEW MEXICO 87501
LAND OFPFriCE
tRanssonTER 2t . B
sas | - REQUEST FOR ALLOWABLE
OPERATOR . AND
["'°""‘°" Srree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.0'.'.1.(
Meridian 0Oil Inc.
208
3535 E. 30th-Farmington, NM 87401
Reeson(s) for tiling (Check proper box) Other (Please expiain) ETTECt1ve Date: 10701788
New Veil Chanqe in Transporter of: .
n otton ol bry Gas Change in name of Operator/and
Change In Ownership Castngheod Gas Condensate Condensate Transporter

o eh ( ogerator
chenge © vhipXgive ns - .
and address of previous °wn"n.Beta Development Co,-238 Petrolenm Plaza, Farmi ngton, NM._874

1. DESCRIPTION OF WELL AND LEASE

[Lease Name Well No.] Pool Name, [ncluding Formation Kind ot Lease Lease No
State, Federal or Fee Federal 3330-0

Oswell Federal 1 Rasin Dakota
Locstion
Unit Letter F H 1440 reet From Th'_w__l—.m' and _1720 Feat From The _Weo gt
Line of Seciion 4 Township 29N Ranqe 11W L NMPM,  CQan Tiian County
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter ot Cil — or Conagenaate LX‘ | Aaa:ess (Give address 0 which approved copy of this form 13 0 de sent)
Meridian 0il Inc. 3535 B, 30th=Farmington —NM—87401
Name of Authorizea Transporter of Casingheaa Gas () or Gty Gas R ‘ Address (Cive address (o whichA approved copy of tAts jormis t e sent)
EPNG Co. | Farmington, NM 87401
" Unit , Sec. ' Twp. Rge. \ s gas actuaily conrected? , ¥hen
1f well produces oil or liquids, ' . s !
qive locotion of tanks. 1 F L 4 L 29N ' 11w

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

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
: ‘ W L < e ey
aloe _—
1 hereby certifv that the rufes and reguiations of the Qil Conservatton Division have APPROVED o . , 19
been complied with and that the information given is true and compiete to the best of s -
my knowiedge and belief. BY ;.
TITLE s : ’ AR
S
éé/é% This form is to be (lled ln complisance with RULE 1104,
{f this is & request for allowable {or 8 aewly drilled or deepene
(Signaiwre) well, this form must be accompanied by 8 tabulation of the devistic
. ken on the well in sccordance with AULL 114,
Requlatory Aff tests t
- 4 ﬁ-{, a1rs All sections of this form must be {llled out completely for alle:
¢ able on new end recompletsd wells.
December 22, 1988 Fill out only Secticns I, II. I, end VI for changes of owner,
(Date) well name or number, or transporter, or other such change of conditior

Separate Forms C.104 must be [iled for each pocl in multipl:
comoleted weils.



