STATE OF NEW MEXICD

ENERGY ano MINERALS DEPARTMENT form C
orm C-104
0. 00 (0P es setiivee F'ows” 10-01-78
S2inievT o OlL CONSERVATION DIVISION Adiitiaaine
SANTA FE ,éo 1
PIT PO BOX 2088 /
v.A.0.. SANTA FE, NEW MEXICO 8750 /
LAND OFPFICS -
TRANSPORTYEN on - /
sas | REQUEST FOR ALLOWABLE /
orPERATOR . AND ’ /
I"""""’" Srece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addvoss
P. O. Box 4289, Farmington, NM 87499
eoson(s) tor liling (Check proper box) Other (Please expiain)
New Wetl Chanqe ia Transporter of: Meridian 0il Inc. is Operator
Recompiotion ou Dry Gas for E1 Paso Production Company
Change OMGINIODETAtOTrShip | Casinghead Gas Condensate -

I chenge of onmerahie Cowner - E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

snd address of previous owner

II. DESCRIPTION OF WELL AND LEASE
{Lesse Name Well No.| Pool Name, [nciuding Formation i Kind of Lease Lecse No.
Angel Peak 2 Basin Dakota State, Federal r Foe NM 020496
Loecetion
Unit Letier L ; 1750 Feet From The SOthh L'mo and 990 Feet From The West
Line of Section 20 Township 27N Ranqe 11W , NMPM, San Juan Sounty

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter ot Cil : or Conaensate E Aza:ess (Give address to waich approved copy of this form 15 1o be seat)
Meridian 0il Inc. P. O. Box 4289, Farmington, NM 87499
Name of Authotized Transporter of Casinghead Gas ) or Dry Gas iX] Address (Give oddress (0 which approved copy of this 1orm is (0 be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
" Unat Sec. CTwp. Rqe. is g3a qgctuaily connected? when
1l well produces oil or 1iquids, ' ' . f P e . v
qive location of tarks. L ' 20 ! 27N . 11w ‘ Pt TN TR NRYSRING

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

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

ROV 01 1989

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

been complied with and that the iaformation given is true and complete to the best of . *
my knowledge and belicf. BY_ - “T - 4D {‘_‘,{7 /
TITLE SUP I [STON DISTRICT # 3
// v [ This form is to be filed in complisnce with muLE 1104,
{/‘/»/;//// Lo TE if this {s a request for allowable {or &8 aewly drilled or deepenec
‘ (Signatwe) well, this form must be accompanied by & tabulation of the devisticn
Drilling Clerk tests taken on the wel] in sccordance with AUL L 1),
- (Title) All sectiona of thia form must be fllled out completely for allowe
11-1-86 able on new and recompisted waells.

Fill out only Sections I, I, (I, end VI for changes of owner,

(B

.suly &
! g R Separste Forma C-104 must be [iled for each pool in multiply

E’é ‘ —ﬂ ‘I comoleted wells.
NOV 011588

OIL CON. Div.
\ DIST. 3

=y

well name or number, or transporter, or 9ther such chsnge of condition.




