STATE OF NEW MEXICO 3

ENERGY ano MINERALS OEPARTMENT | form
ol orm C.104
0. 80 tosire sesImee ; Revised 10-01.78
OLIG L OlL CONSERVATION DIVISION o 060183
SAMTVA FQ Qe 1
v P O. BOX 2088
ve.os. SANTA FE, NEW MEXICO 87501
LAND OFFICE
tRansrOnTER an
Sas | REQUEST FOR ALLOWABLE
OPgRAYOR . ANO
!"“'“:“"—‘-’L"—" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operater
Meridian 0il Inc.
Addrese
P. 0. Box 4289, Farmington, NM 87499 ‘
-Innn(l) for tiling (Check proper bes) Other (Please expiain)
New Wel Change ia Transperter of: Meridian Oil Inc. is Operator
Recomplotion ou Ory Gas for E1 Paso Production Company
Change IOWIMIIOPETALOTShif | Casinghesd Ges Condensete -

I Change o T S venee " E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Neamwe Well No.] Pocl Name, Including Formation King of Lease Lease No.
Sheets 4 Basin Dakota State, (Federal or Fee SF 080376A
Locstion .

Unit Letter 0 : 1100 Feet From n.__S_OU.—th_L.m. and 1330 Feet From The East =

Line of Section 28 Townahip 3IN Ranqe W . NMPM, San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ada:ess {Give address (0 wAich approved copy of this form is 10 be seat)

Name of Authorized Tranaporter ot Cil or Congensate |
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Name ol Authorized ?mnlnn« of Casinghead Gas D or Oty Gas o,ﬁ Aqdnu (Give address t0 wAich approved copy of this 1orm i3 (0 be seni)
‘E1 Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
, Untt , See, FTwp. . Rge. Is q3s actuaily connected? S Nhen e

il well produces oil or ii1quids,
Qive location of tanks.

n

.0 28 1 3IN. 9W

I

1£ this production is commingied with that from any other lease or pool, give commingiing order number:

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

V1. Cﬁgmc,\m OF COMPLIANCE QIL CONSERVATION DlVISION

I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED — 19
been complied with and that the information given is true and compiete to the bese of :
my knowledge and belief. ay

TITLE

/ /"'“ . 3
- { g —7747!,.6/ This form is to be filed ln compllance with muL E 1104,
&z — 1f this 1s & request {or allowable (or & aewly drilled or deepenec

(Signatwe) well, this {orm must be accompanied Dy & tabulation of the deviatica
Drillinﬁ Clerk teats taken on the well in sccordance with AULL 113,
= TTile) =11 % All sections of this form must be fliied out completely for sllows
11-1-86 -~ sbip on new and recompleted wells.
. : Fill out only Sections 1, II. I, and VI for changes of owner,
(Date) well name or number, or transporter, o other such change of condition.

Sepsrate Forms C-104 must de f{lled for each pool in multiply
comoleted weils.



