STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
0. 40 (9140 srtitvce Revisad 10-01.78
__Suttieyos OlL CONSERVATION DIVISION o 0183
e P.O. BOX 2088
vioas. SANTA FE, NEW MEXICO 87501
CAMOD OF7ICR
taansronren -2t . "
sas | - REQUEST FOR ALLOWABLE I .
OPERATOR AND . A oLw o i el
l""""“" oot AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS £ /% (™
.Ontmu s
Meridian 0il Inc. B
{42 ]
3535 E. 30th-Farmington, NM 87401
Reeson(s) lor filing (Check proper box) Other (Please explain) .
New Woil Change (a Trenssarter ol Effective Date: 12/06/88
Recompletion ou Dry Gas Change in name of Operator/an
Chonge Ia Ownership Casinghead Gas Condensate - Condensate Transporter
operator

U chenge of ownerahip 4% 38°¢ TEXACO INC.-P.0O. Box EE, Cortez, CO. 81321

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Name well No.| Pooi Name, Including Formaiion | Kind ot Lease Leaae No.
Federal 2E 1 Basin Dakota State, Fedara or Fee SE._.078935
Locwtion
Unit Letter B : 790 Feeot From The _____N___L'Lno and 1650 Feet From The E
Line of Seciton 2 Township 27N Range 1 2W . NMPM, San .Iuan County

[1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized tronsporier ot Cll or Conaensate T Aad:eses (Give address to which approved copy of thts form 1s to be seat)
Meridian Oil Inc. 3535 E, 30th-Farmington, NM 87401
Neme of Authorized Transparter of Casinghead Gas ) or Dry Gas X l Address (Give oddress (o waich approv¥d copy of tAis Jorm i3 o be sent)
EPNG Co. | Farmington, NM 87401
" Unit , Sec. ' Twp. Rqe. | I8 g3s gctuauy connecied? , When
It well producea oil or liquids, : . v
qive location of tanks. X B 1 2 ; 27N 12w Yes t 1963

1f this production 18 commingled with that {from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISICN
| Lt o RS TR
! hereby cerufy that the rules and regulations of the Oil Conservation Division have APPROVED E.q;":.a R , 19
been complicd with and that the information given is truc and complete to the best of . 4 ,
my knowledge and betief. 8y . - SN A Py

TITLE SRR LT SU S LIS S -

This form is to be (iled in complisnce with UL E 1104,

1 this ts a request for allowable {or s aewly drilled or deepens
well, this form must be sccompanied by & tabulation of the deviatic
tests taken on the well in accordance with RULK 1114,

Regulatory Affairs

- (Tizle) All sections of thia form must be filled out completely for allow
D b 22. 1988 sble on new and recompleted wells.

ecemper 2 Fill out only Sections I, II. IH, and VI for changes of owner,

(Dase) well name or number, or transporter, or other seuch change of conditior.

Separate Forms C-104 must be flled for each pool In multiply
comoleted wells.




