STATE OF NEW MEXICO s

ENERGY a0 MINERALS CEFARTMENT //
Sarm C.104
0. 00 00100 BetAIVES // Aevized 100178
e 1L CONSERVATION DIiVISION oy 80183
s // P. O.8OX 2088
veoa, P SANTA FE, NEW MEXICO 87501
LAuG OFPiCS : S
tRamsFPORTER o ’ - .
a8
s REQUEST FtiR ALLOWASBLE .
PRACRAYOE PV ICR NO VAN
» AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS R :
LN o . A
Meridian 0il Inc. oo L
) ‘T e
P. O. Box 4289, Farmington, NM 87499
Reeson{s) lor liling (Check proper bes) Cther (Please expiain)
New Wei Chenge in Transperter of: Meridian 0il Inc. is Operator
Recompiotion ou Ory Ges for E1 Paso Production Company
Change iwONtNNOperatorshif_] Casinahesd Ces Candensere -

I cnenge ol o ® Sowmer £l Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87199

1. DESCRIPTION OF \ h ASE -
Leeae Neme well Ne.| Pooi Name, inciuding Formation Xina of Lease Lease No.
Moncrief Com ‘ 1 Basin Dakota fraty. Federel or Fee B-11680
Loestion
Unit Letier __E ;190 Fest Fram Tho_%t.‘mo and 790 Feet From The East
Line of Sectton 16 Townshis 26N Range 11W , NMPM, San Juan County

HI_._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name et Authorizes Tronsporter ot Cli | ot Conaensate 1) . Aza:ees {Give aadress (0 wAich approved copy of tais jorm 13 (0 be sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Name ol Authorizea Transporter of Casinghead Gasi_  or Ory Cas biw} Address (Cive oadress (0 wAicA approved copy of this [orm i3 (0 de sent)
El Paso Natural Gas Company ‘ P. 0, Box 4289, Farmington, NM 87499
; Unat , See. : Twp. Rge. is Q38 aCtuaily ccnnectea? , #hen

{{ well produces otl or liguida, i N

give location of tants. ‘P ' 16 ' 26N ' 11W

i

! MEEREAIN Lorte o T o o0 X

1f this preduction 18 commingied with that from sny other lesse or pool, ive commingiing order number:

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

R TGP TN
SR TR

V1. CERTIFICATE OF COMPLIANCE

Y

[ heteby cerufy chat che rules and regulations of the Oil Conservation Division have || APPROVED .19
been compiied with and that the informauon given 1s true ang compiete to (e best of o “ — AT ~
my knowiedge and beitef. 8y . R 2 o,

- - N O

S nIIIIoN pDISTRIoT S

- A ; This form is to be {iled (a compllance with suL T 1104,
“/, (o i 'é"/ 17 this ls a request {or allowable (or & newly drilied or deepene

(Signatwre) well, this form must be accompanied by 8 tadbuiation of the deviatic
Drilling Clerk tests taken on the well in accordance with AULL 111,
- (Ticley All sections of this form must be filled out completely for sllom
11-1-86 able on new and recompleted weils.
Fill out only Sections I, . IX, snd V1 for changes of owner
(Dete) well neme or number, or transporter, or other auch chenge of condition

Sepsrate Forms C-104 must de [iled for esch pool ln muitipl
comoleted waells.




