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STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104

9. 00 corian seLkIvEE Reviseq 10-01-78
__outnierion OlL CONSERVATION DIVISION Sandhe
e P.O. BOX 2088 - .
veos. SANTA FE, NEW MEXICO 87501 -
LAND OFFiCE
TARANSPORTER o o

eas | REQUEST FOR ALLOWABLE

OFPERATOR AND
PAOAATION OFPCE

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.

Operster
Meridian 0il Inc.
988

- 3535 E. 30th-Farmington, NM 87401

eeson(s) Tor [iling (Check proper box) Other (Please expiain) X X
A Change in Transparter of: Effective Date: 12/06/88
Recomsietion E3°" Ory Gas Change in name of Opeator/and
Change in Ownership Casingheod Gos Condensate ° Condensate Transporter

OpEYator

1f ch { VMK
.n: ::d‘r.c:. of previous ::J:MTEXACO INC,-P.QO. Box EE, Cortez ca 81321

1. DESCRIPTION OF WELL AND LEASE

Lease Name weil No.| Pooi Name, Including Formation | Kind of Lease Lease No.
Carter Com 1 BAsin Dakota State, Federalor Fee Fod SF 078936
Locstion l
L 1850 ;
Unit Letter : Feet From The S Line and 790 Feet From The W

Line of Section 10 Township 27N Range 12w . NMPM, San Juan County

MM1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trousporter ot Cil : or Conaensate | Aac:ess (Give aaaress (o which approved copy of this form 13 (o be seat)

Meridian 0Oil Inc. 3535 E. 30th-Farmington, NM 8740]

Name of Authorized Transposter of Casinqread Gas [} or Oty Gas _ X ‘ Acdress (Cive address (o wAich approvea copy of tAts jorm is (o be sent)
EPNG Co. |Farmington, NM 87401
) . FTwp. Rqe. i Y wh
if well produces oil or liquids, , Hmat « Sec . WP ,Rae 8 G383 actuauy conrected? | When
qive location of tanks. ! L 10 ;2 7N '12W Yes :

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

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
13 s SN st
[ sk
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED o — , 19
becn complied with and that the informauon given 1s teue and complete to the best of e . S v
my knowledge and beiief. BY . R o

TITLE SLTL AL L i s

This form is to be (iled In compliance with mUL E 1104,

-~
M{Za 1 this is a request for allowable for 8 sewly drilled or dsepenc

(Signatwe) well, this form must be sccompanied by 8 tabulation of the deviatic
REQU]atOY;}/ Affairs tests taken on the well in sccordance with RULL 1114,
- (Tiile) All sections of this form must be {lled out completely for sllo:
D able on new and recompleted welils.
ecember 22, 1988 Fill out only Sections I, 1, I, and VI for changes of owner,
(Dete) well name or number, or transporter, or other such change of conditior

Sepsrate Forms C-104 must be (iled [or each pool in muitipl:
comoleted wells.




