STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 40 o100 secaIvRe Revised 10-01.78
BT OlL CONSERVATION DIVISION Siatiay
v P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LCAND OF P CE
TRansPORYEN o
sas REQUEST FOR ALLOWABLE
oPgmaTOn . AND
l""‘"“’" Srss AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opeteter
Meridian 0il Inc.
Addvess

P. O. Box 4289, Farmington, NM 87499
10.:.\(1) {or liling (Check proper bes)

New ¥ell

Other (Please expiain)

Meridian Oil Inc. is Operator
for E1 Paso Production Company

Change ia Transporier of:
Ory Gas
Condensate °

Recompiotion [+11]
Chenge inORtNOperatorship_j Cesingheed Ges

e o e Somoe® E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

H DESCRIPTION OF WELL AND LEASE -
["Lesss Name well No.| Pool Name, including Formation | Kind of Lease Lease No.
Pinon Mesa B 3 Basin Dakota State, Flederat of Fes\(00_C-1420-0625
Locetion
Unit Letiee P : 1050 Fest From Th-__s_oﬁdno and 800 Feet From The East
Line of Section 26 Township 31N Ranqe 14W , NMPM, San Juan Caunty

ML, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tronsporier ot Cil : ot Conaensate | Adaress (Give address t0 wAicA approved copy of this form s 50 de sent)

Meridian 0il Inc. lP 0. Bo Farmington, NM_ 87499
Name of Authorized Transparter of Casinghead Gas | or Dry Gas | | Adaress (Give address 10 which approved copy of tAis jorm s (o be sent

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

L Unat , See. ' Twp. | Rqe. I8 q3s actugily connected? T When
! |
. P, 26 ; 3IN: 14W )

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

s et ]

1f well groduces oil or liquids,
give location of tanzs.

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

[ hereby certify chat the rules and regulations of the Oil Conservation Division have APPROVED a , 19
been complied with and that the informacion given is true and complete to the best of A Ty s /
my knowiedge and beiief. BY . e ey
0V LT A vy e el ,.,,i_-, e
TITLE i S JLSINICT # &

// ;:;2224%2(4(/

{Suuam)
Drllllng Clerk

(Tisle)
11-1-86

(Date)

This form ie to be filed in compliance with muL & 1104,

If thia 1s a request {or allowable (or & aewly™drilied or deepenec
well, this form muat be sccompanied by & tabulation of the deviatica
tests taken on the well ia accordance with AyL L 111,

All sections of this form muet be {Lled out completely for allowe
able on new and recomplieted wells.

Fill out only Sections I, U. [I, and VI (or chengee of owner,
well name or number, or tranaporter, of other euch change of condition.

Sepsrate Forms C-104 must be f{lled for each pool in multiply
comolated walls.



