—————

STATE/QF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Farm C.104
6. 80 tOPIIS SEALINLE Reviseg 10-01.78
WALLALLELL, OIL CONSERVATION DIVISION Lormat 080143
SANTA PU Page 1
—— P. O. BOX 2088
v.i.0a. . SANTA FE, NEW MEXICO 87501
LANO OFFICR .
TRansPORTRN :'L
.. .
= A REQUEST Fi: DALLOWABLE .
PRORATYION OFFICE
l-_ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operater
Meridian 0il Inc.
Addvose
P. 0. Box 4289, Farmington, NM 87499
Noeson(s) Tor tiling (Check proper bou) Other {Please expiain)
New well Change ia Transporter of: Meridian Oil Inc. is Operator
Recompiotion . o Ory Gas for E1 Paso Production Company
Change OWMNIOPETAtOTShip | Casinghend Gen Condensate -

and ndirens of proviane ouner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

[Lesse Name Weil No.| Pooi Name, inciuding Formation 1 Kind of Lease Lease No.
Pinon Mesa B 2E Basin Dakota Stote, Kederat ¢ Fed{00-C-1420-0625
Location
Unit Letter 0 : 1190 Feetl From Tht__S_OLth_L'mo and 1710 Feet From The East
Line of Secrion 25 Township 31N Ranqge 14W , NMPM, San Juan County

Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Transporier ot Cil of Conaensate X7 Aza:zess (Give address i0 which approved copy of this [orm is to be sent)

Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499

Name aof Authorizeg Transpeorter of Casinghead CGas D or Ory Gas @ ’ Acdress (Give address 10 which approved copy of tAis Jorm is (0 be sene)

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

T —— -
11 well produces oil or liquids, , Unit , See. FTwe. qun. Is g3s actuaily cenn-cuar , ¥hen. e T T
Qgive location of tanks. 'L 0 : 25 ‘L 31N 14w !

If this production 18 commingled with that from eny other (esse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OiL CONSERVATION DIVISION
[ hereby cerufy that the rules and regulations of the Oil Conservation Division have APPROVED . 19
been complied with and that the information given is true and complete to the best of i
my knowledge and belief. ay
TITLE _

This form is to be (iled in compliance with muLZ 110¢,

//'{//%4 / mé’ If this s a request {or allowable (or & aewly drilled or deepenec

N (Signaiwe) well, this form must be sccompanied by s tabulstion of the deviaticn

Dl‘llll g Clerk tests tsken on the weil in accordance with AyLEL 111,

(Title; All sections of this form must be fUled out completely for sllowe
sble on new and recompleted weils.

Fill out only Sections I, II. II. end VI for changes of owner,
well neme or number, or traneporter, or other sauch change of condition.

Separate Forms C.104 must be filed for each pooi in muitiply
epmoloud wells.

(Deate)




