STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
0. 00 tesieo steaIvee . .,H"'““, 10-01-78
TR on OIL CONSERVATION DIVISIZN B X B L :Z"“‘"_, 1
SAava ra ;i HUSRLE PR TR € SRR o GOg'\ i
v P O. BOX 2088 i i vt - 3
vioa. - SANTA FE, NEW MEXICO 87501 U )
LANO OF FICR NOV 1 9 ]338
TRansPORTER :l‘: 2 ey 1
—— . REQUEST Ft}: DALLOVIABLE OIL CUL DiV. )
I_me ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS DIST. 3
Opecater
Meridian 0il Inc.
Address
P. 0. Box 4289, Farmington, NM 87499
1...00(:) Tor liling (Check proper bex) ) Other (Please cx'(lu)( Pool Name Chan ge)
New Weil Chanqe ia Transporter of: - . | Meridian 0il Inc. is Operator
Recompletien on ¥y Gos for E1 Paso Production Company
Chenge inOWeaIIOperatorshif ] Cesinghead Ges Condensate -

and address of previous owner

o owner ~ E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION O ASE _
Lease Name Well No.| Pool Namae, including Formation Kind of Lease Lease No.
Pah 1 Dufers Point Gallup Dakotl""‘[""""}""‘ NOO-C-14-20-5006
Locsiion -
Unit Letier N : 1020 Feet From Tho_S_Q_u_t_L Line end 1750 Pnt‘ From The West
Line of Section 6 Township 25N Ranqe QW , NMPM, San Juan County
1. DESIGNATION OF TRANSPORTER OF OIL AND NA GAS
Name of Authorized Trensporter of Ot} ] or Condensate (X Aad:ess (Give address to which approved copy of this form is 10 be seat)
Meridian 0il Inc. P, O, Box 4289, Farmington, NM 87499
Neme of Authorized Transporter of Casinghead Gas [am] ot Ory Gas (Zi "Address (Cive address to which approved cony of tAts form i3 (0 be sent)
El Paso Natural Gas Company P. 0. R 289 Farmington, NM 87499
If well produces oil of }quids, :Uml , See. T‘T‘wp. | Rqe. s gas acmauync:nnﬂ:ud7 [, WReén ~ ’
give location of tanks. "N ' 6 | 25N' 8W '

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

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

V1. CERTIFICATE OF COMPLIANCE » OIL CONSERVATION DIVISION

I hereby certify that the rules and tegulations of the Oil Conservation Division have || APPROVED

been complied with and that the information given is true and complete to the best of

my knowledge and belief. BY

e : SUPERVISOR mwm #3
_ TITLE
/
o / M * ‘This form is to be filed in complisnce with RuLE 1104,
— ; t If this is a requeat for allowable (or & newly drilled or deepenec
. (Signaiwe) well, this form must be accompanied by a tabulation of the deviaticn
Drilling Clerk tests taken on the well in sccordance with AULE 111,

= fTieb1 All sections of thia form must be {llied out completely for allowm

able on new and recompleted wells.

11-14-86
Fill out only Sections I, 11, IU, end VI for changes of ownaer,
(Dete) well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must de filed for each pool in multiply
comoleted wella.




