STATE OF NEW MEXICQ .
ENERGY ano MINERALS CEPARTMENT ;
: Form C.104
0. 04 0090 SUCLIVES Revised 10-01.78
OI1ITRIBUY ION O'L CONSERVATION DlVlSION ::rmnoe-mea

sSamTAPSE Qe 1
T P O, 8B8OX 2088
uv.8.0.8. - SANTA FE, NEW MEXICO 87501
LANG OFPF XS .

o,

eas | . REQUEST FOR ALLOWABLE

OPgRATON . AND

<I—_____."'°""“" arrxce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Ovperatas
Meridian 0il Inc.

Addross
P. O. Box 4289, Farmington, NM 87499
10‘“&(0 Tor tiling (Check proper bex) Other (Please explan)
New Weil Change 1n Transporter of: Meridian Oil Inc. is Operator

Recompiotion oun Cry Gas for E1 Paso Production Company
Change inOwtONMOpEeTatorshi_J Casinghead Ges Condensate -

TRansrFrORTER

If cheage of ownership give nare
and address of previous owner

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

I1. DESCRIPTION OF WELL AND LEASE

i.euse Nome well No.| Pool Name, including Formation Xind of L ease Lease No.
Gordon A 2 Basin Dakota Stote( Federa)or Fee  GF ()77952A
Locstion
Unit Letter P : 1090 Feet From The South Line and 990 Feet From The East
Line of Section 24 Township 27N Range 10w . NMPM, San Juan County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trensporter ot Cii : ot Conaenasats z] | Azcress {Give address to which approved copy of this form 15 0 be seat)
Meridian 0il Inc. P. O, Box 4289, Farmipgtan, NM 87499
Name of Authorized Transporter of Casingheaa Gas Q or Oty Gas @ { Address /Give address (0 which approved copy of thts form 13 to be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
1f well produces otl or liquids, . Unat , See. :Rp. . Rqe. | 18 Qas actudily connected? -, #hen: e et
qive iocation of tonxs. ' P ! 24 , 27N '+ 10W f EAGA DA

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

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

V1. CERTIFICATE OF COMPLIANCE oL CONSEHVATION RVEPY
[ hereby cerrify that the rules and regulations of the Oil Conservacion Division have || APPROVED ‘I.?dt? 19
::r;;zslig;c: :;I:: ;:‘?cz;m the informauon given 1s true and complete to the besc of oy ‘ 1"”/(— ) 52 g 7
~ TITLE SUPERVISION DISTRICT # 3
;s 7 This form le to be filed in complisnce with mRuLE 1104,
A:'J',Z{’f F-AN 1"‘4/ If this is a request for allowsbie (or a aewly drilled or deepenec

(Signatwre) well, this form must be accompanied by a tabulation of the devistics
tests taken on the well in sccordance with AYLE 11V,

Drilling Clerk

- TR All sections of this form must be filled out completely for allow
11/1!:865. sble on new and recompleted welle.

S - Fill out only Sections I, II. III, and VI for changes of ownar,

(Déss Py weil neme or number, or tzaneporter, or other such change of condition.

Separate Forms C-104 must de [iled for each pool in multiply
comoleted wells.

s
-




