. : 7
STATE OF NEW MEXICO . //
ENERGY ano MINERALS DEPARTMENT
Form C.104
5. 8¢ (00100 StetIveE Reviseq 10-01-78
OISt RISUT IOM OlL CONSERVATION DIVISION ::::-‘aowves
SAMYA FR
v £. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
WAND OFFICE N
Taawsronren 24
Sas REQUEST FOR ALLOWABLE

oOPERATOR . AND

l"'"‘"—‘e-'L"' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Overeves
Meridian 0il Inc.
Addross
P. 0. Box 4289, Farmington, NM 87499

Heesen(s) Tor iling (Check proper box) Other (Plesse expiain)

New Woil Change ia Transporter of: Meridian 0il Inc. is Operator
Recompiorion on Dry Gas for E1 Paso Production Company
Change 1nDRtINK0OpETALOTS hi Casinghead Ges Condensate -

:',j".'::,',:: :;':,':::::,'i?,,::" El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF WELL AND LEASE _

[Cesse Name Weil Neo.| Pool Name, including Formation Kind of Lease Lease No.
Frost 9 Basin Dakota State.(Federat)or Fee NM 03198
Locsetion

Unit Letter P H 1090 Feot from Thcﬂidno and 990 Feet From The East
Line of Section 25 Township 27N Range 10w . NMPM, San Juan County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Trensporter ot Cll or Conaensate m { Aadzess {Give address co which approved copy of this form 13 to be sent)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499

Name of Authorized Transportet of Casinghead CGas n: ot Dry Gas @ ! Address (Cive address ¢0 wAicA approved copy of tAts j0rm 13 (0 be sent)

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

I well produces oil or Liquids, .'Unu ., See. : Twp. ;Rq-. 1 s gas gctuaily connected? . ~)?en‘: e .

Qive location of tancs. : P : 25 : 27N N 10w 1 S

1{ this production 18 commngled with that {[rom eny other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE olL CONSE?,VQ/TION DIVISION

VOV T T8

I hereby cerufy that che rules and regulations of the Qil Conservation Division have || APPROVED u . 19
been complied with and that the informaton given is true and complete to the best of ,,.70 /
my knowledge and belief. ay . 3.../*— >. &j‘:“‘o §\

S TITLE RVISIONDISTRICT#3
' i This (orm is to be (iled in complisnce with auL EZ 1104,

Tl If this is a request for allowable (or 8 aewly drilled or deepenec
(Signatwe) well, this form must be accompanied by & tabulation of the deviatica
Drilling Clerk tests taken on the well in sccordancs with AULE 111V,
(Title) All sections of this form must be fllled out completely for allow
11-1-86 adle on new and recompleted wells.
Fill out only Sections I, II. I, and VI for changes of owner,
(Date) - wel]l name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be flled for sach pooi in multiply
comopleted wells.




