STATE OF NEW MEXICO
ENERGY an0 MINERALS OEPARTMENT

P. O. Box 4289, Farmington, NM 87499

Form C.104
0. 00 100110 SeelIvTE Revised 1001.78
o7 2iov o8 OIL CONSERVATION DIVISION porma 080183
e P.O. BOX 2088 ¢
v.0.8.8. SANTA FE, NEW MEXICO 87501
LAND OFF C8
TaawmsrORYTER on
sas REQUEST FOR ALLOWABLE
OPERATOR AND
Lenenavion evrrcy
I"""‘"'" —=< AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addvooe

Tnnn(.) lor liling (Check proper bou)

Other (Pleese expian)

New veoll Change ia Trensperter of: Meridian 0il Inc. is Operator
Recompiotion . on Dey Ges for E1 Paso Production Company
Change wONtMNMIOperatorship J Cesinghesd Ges Candensere -

1f change of ownership give nare
snd eddress of previcus owner

El1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE _
[ Leese Neame well No.] Pool Name, Inciuding Formation Xind of Lease Lease No.
Phillips 3E Basin Dakota State, {ederal & Feo NM 013363
Locstion
Unit Letter 800 Feet From Thn_so_ut_:h_l.'mo and 1570 Feet From The East
Line ol Section 32 Township 28N Range 8W , NMPM, San Juan County

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Tronaporter ot Cll or Conaensate !

Meridian 0il Inc.

Azazess (Give address (0 wAich approved copy of this form (3 o de sent)

P, O, Box 4289, Fa NM_87499

Neme ol Authesized Transportet al Casinqhead Gas | or Oty Gas iA] T Address (Give oddress (0 which approved copy of (Ats form i3 (O be seng)
El Paso Natural Gas Company _ P. O. Box 4289, Farmington, NM 87499

11 well produces oil or liquide, , Uit 1 See. L Twe.  Rqe. 18 338 actuaily connecied? | when B e SalaalA U

give location of tanks. X N ! 32 : 28N ' 8w !

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

NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and regulations of the Qil Conservation Divisionfjave
been complied with and that the mfotmauon given is true and complete to the tkst of
my knowledge and belief.

1, y
Ltz s
(Signatwre) 3 (I
Drllllgg Clerk
(Tisle)
11-1-86

(Dete)

.i

olL CDNSERVAT!ON IYISION
ATION PIYISIG

APPROVED
sy 2D @2“-1/
TITLE SUPERVISION DISTRICT # 3

This form is to be filed Ln complience with muL g 1104,

Il this ts a request for allowaeble (or 8 newly drilled or deepenec
well, this form must be accompanied by & tabulation of the deviatice
tests taken on the well ia sccordance with AUL L 114,

All sections of this form muet be filled out completely for allows
able on new end recompleted wells.

Fill out oniy Sections 1, II, !O. snd VI for changes of owner,
well neme or number, or transporter, of other such chenge of condition.

Sepsrate Forms C.104 must be (liled for each pool in multiply
completed '_Olll.



