STATE OF NEW MEXICQO
ENERGY ano MINERALS OEPARTMENT

Form C.104
PO. 00 qerrin auguivee Reviseq 10-01.78
OISTRIBUT 10w OIL CONSERVAT'ON DIVISION ::'ma'RDMNSJ
SANTA e e
s P. ©. BOX 2088
v.s.a.8. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
'.lﬁlmvlﬂ on. o
Sas REQUEST FOR ALLOWABLE
oPERATOR ) AND ’
!"""'"“’" orrece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-c h—-
Meridian 0il Inc.
Address
P. 0. Box 4289, Farmington, NM 87499
1;.0»(1) Tor tiling (Check praper bdox) Other (Plesse expiain)
New Vet) Change in Transporter of: Meridian 0il Inc. is Operator
Aecompiotion o1l Dry Gas for E1 Paso Production Company
Change INORNNIODETAtOTShip | Casinghead Gas Condensate |

I change of ownership give narme

end address of previous owner ___LE1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

II. DESCRIPTION OF WELL AND LEASE

LLeuse Name well No.| Pooi Nama, inciuding Formation Kind of Lease Lease No.
Angel Peak 2E Basin Dakota State, federai yr Fee NM 020496
Loesation

Unit Letior D : 1190 Feet From The North Line and 790 Feet From The West

Line of Section 20 Township 27N Range 11w , NMPM, San Juan County

HL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Cil : or Condenaate x i Aaaress (Give address to whaich approved copy of this form i to be sent)
Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499

Name of Authorized Transportet of Castnghead Gas [} ot Ory Gas {K_‘j ‘ Acdress (Cive address to wAich approved copy of tAts ;orm i3 (o be sent)
El Paso Natural Gas Company | _P. 0. Box 4289, Farmington, NM 87499

* Twp. Rge. is g32 actuaiiy connected? , #hen

“

T unit , Sec
if well groduces otl or liquids, '

qive location of tanxs. * D ! 20 ' 27N 11IW

i

! B N AT T T I

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

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
SRR R
['hereby cerufy thac the rules and regulations of the Oil Conservation Division have APPROVED — ]u\,-_, , 19
been complied with and that the information given 1s true and compiete to the best of . ] \ﬂ e )
my knowledge and belief. a8y . - D ) 7
o PR =g X’
. TITLE i S LS ION DISTRICT A3
/
,.1/ This form is to be filed in complisnce with muLE 1104,
Y S . y Zé
s A - If this is & request for allowable for a aewly drilled or dvepenec
‘ ‘ {Signatwre) well, this form must be sccompanied by a tabulation of the deviaticn
Drilling Clerk tests taken on the well in accordance with AULE 1y,
- (Title) All sections of this form must be filled out completely for allows
11-1-86 able on new and recompieted waeils.
e e e e — Fill out only Sections I, I IO, and VI for changes of owner,
o (Pﬂj) N TR well name or number, or transporter or other such change of condition.
T e Separate Forms C-104 must be filed for each pool in multiply
LU e ‘1l comoleted wella.

NOV 011986

OiL CON. DIy,
DIST. 8



