STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C.104
0. 49 ¢80140 sesatete Revised 10-01.78
iAol LALL. OlL CONSERVATION DIVISION Format 06.0143
SANTA PR Page 1
e P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LCAND OFFICE
TRampPORTEN o
Sas | REQUEST FOR ALLOWASLE
OPgRATON . AND
l"“""‘m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
w
Meridian 0il Inc.
Address

P. 0. Box 4289, Farmington, NM 87499
[Weosonis) Tor Tiling (CAeck proper box)
New Vell

Othet {Plesse explain)
Meridian O0il Inc. is Operator
for E1 Paso Production Company

Change ia Transpertier of:
Dey Cas
Condensate -

Recompiotion il
Change inCWtieItOperatorshif _Jj Cesinghesd Ges

e ol owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE _
Lesase Naoow Well Ne.}] Pool Name, inciuding Formation Xing of Lease (_ease No.
Houck 2E Basin Dakota State, edersl o Fee SF 077092
L.ocstien
Unit Letter P H 1080 Feet From Tho_ﬂ‘lfh_um and 840 Feet From The East
Line of Section 12 Township 29N Ranqe 10w . NMPM, San Juan County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authosized Transporter ot Cil L.4 or Conaensate X] | Adazess (Give address to which approved copy of this form s 10 be seat)

Meridian 0il Inc. P, O, Box 4289 Fa 87499
Neme ol Authosized Traneporter of Casinghead Gas () or Ory Gas iA]} . Address /Give address (0 wAwcA approved copy of tAis 1orm 13 10 be sent)
El Paso Natural Gas Company i P. O. Box 4289, Farmington, NM 87499

I'Unn , See. | 18 Q38 actudily conpected?. . .

© P v 12 ' 29N 10W ' :

1f this production is comminglied with that from eny other lesse or pool. give commingling order number:

P Twp, 'Rqe. 1 ¥hen
. 1 Ter

R R L T e T

If well produces oil or liquids,
give location of tanks.

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

VI c’ﬁnnnc,\n; OF COMPLIANCE olL CONSE}?VATIQN DIVISION

iate
[ heteby cerufy that the rules and regulations of the Oil Conservation Division have APPROVED ) , 19
been complied with and that the informaaon given is teue and complete to the best of - i s
my knowledge and belief. BY g o AN »—J
‘,//”‘xv TITLE SUPERVISION DISTRICT
g This form is to be filed in compliance with nutL £ 1104,
//%’ " If this {s a request {or allowable {or a aswly drilied or deepenec
. (Signaiwe) well, this form muat be accompanied by & tabulstion of the deviaticn
Drilling Clerk tests taken on the well in sccordance with AULL 110,
- (Tile) All sections of this form must be flled out completely for allows
1-86 able on new and recompleted wells.
Fill out only Sections I, II. I, eand V1 for changes of owner,
well name or number, or transporter. or other such chenge of condition.

(Detey - -

Separate Forms C-104 must de (lled for each poal in multiply
comoleted wella.



