STATE OF NEW MEXICQ

ENERGY an0 MINERALS CEPARTMENT _—
7 — Form C.104
0. 00 to0ren seaivee i at Reviseq 1001.78
OBt RIOUT ION 4 ‘e Farm
ST CONSERVATION DIVISION [ o femnosan
e P Q. BOX 2088 T SRS
v.8.0.8. SANTA FE, NEW MEXICO 8750 Fia¥
LAmO OF 7GR . T S
TRawssonren |20 - -:
L) Y
— REQUEST FOR ALLOWABLE . ,
PACAATION @FF IR AND Ty
n AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ' ;
Overerer
Meridian 0il Inc.
Addvess

P. O. Box 4289, Farmington, NM 87499

Tnunh) {or liling (Check proper box)

Cther (Please expiain)

New veii Chenee in Tranaserter of: Meridian 0il Inc. is Operator
Recompiotion L OH Ory Gas for E1 Paso Production Company
Chunge ummOperatorshl Cesingheed Ces Condenaate -

e T onee™ E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and eddsess of previous owaer

I1. DESCRIPTION OF WELL AND LEASE
Lesse Nemw well No.| Pool Name, Incluting Formation Xind ol Lea _edse Na.
Ballard Basin Dakota !sw Foaeralor Foe M 03154
Loesien E 1850 North 1190 West
Unit Letter : Feet From The Line and Feat From The
14 26N 9w San Juan
Line of Section Tawnship Range . NMPM, Zaunty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter ot Cli or Canaensate

Meridian 0il Inc.

{ Azaress (Give address 50 waich approved copy of tAis fOrm 15 (0 de seat)

P. O, Box 4289, Farmingtaon, NM

87499

t Authorizea Trqnsportet ol Casingheaa Cas | | or Ory GCas i . Adgress (Civg addre O wALGA approved copy of tAis Jorm =
™Yy Matiral Fas dompany - 2] i DA g -5 4 3 , “F‘armlngton, §744¢ °¢ ey

: Ugu : Sf4

A

[l well produces otl or liquids,
: qive jocation ol tanks.

is QI8 actuauy connecied?’ T T TWRER LT
: ,

TSR :Rg‘ﬁ '

TN AT o D e DL

If this production 18 commingled with that from any other lesse or pool, give commingiing order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

[ herebv cerufy that che ruies and cegulauons of the Oil Canservaon Division have

been complied with and that the informauon given is true ana compiete to tae best of

my knowicdge and belief.

(Signatwe)
Drilling Clerk
(Tlile)
1-1-86

(Dase)

ol CONSEHV%T&R}\IUC%}VQQV

APPROVED _ A , 19
v B> Sy

SUPERVISION DISTRICT # 3

TITLE

This form is to be (iled La complisnce with ayLE 1104,

{I this is & request {or allowable (or 8 aewly drilled or Ceepenec
well, this (orm must be sccompanied Dy 8 taduiation of the deviaticn
tests taken on the well in accorcance with ayL g 111,

All sections of this form must be {lled out compietely for silcem
eble on new and recompleted weils.

Fill out only Sections I, 1. III. snd V1 for changes of owner,
well name or number, or transporter, o7 other such change of condition.

Separate Forms C.104 must de flled for each pooi in muitiply
comoleted wells.



