: ’
STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT 4
Form C-104
8. 90 toPIes SEUINED Revised 10-01.78
oo OIL CONSERVATION DIVISION A
uvTAPE age 1V
e P. 0. BOX 2088
V.o, SANTA FE, NEW MEXICO 87501
LANO OFFICS
thanssonrEn b .
Sas ) REQUEST FOR ALLOWABLE
OPEAATOR - AND ) B o . am om
I"""“"" orees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Fi~ '« ¢~ ~ < ' 1 m
Meridian 0il Inc. SRR T
ees . - —
P.O. Box 4289, Farmington, NM 87499
Reason(s) lor liling (Check proper box) Cther {Please expiain)
New Vell Change tn Transporter of:
Receamplotion o1l Dry Gas
Change in Ownaeship Casingheod Cas Condensate *

1 change of ownership give nane
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
[Lesse Name Well No.] Pool Name, including Formation TKind of Lease Lease No.
Hardie A Com 210 |Basin Fruitland Coal State, federatpr Fee SE-(78502A
Locstion
Unit Letter F ;1810 Feet From The_NOTth tineanda__1660 Feet From The West
Line of Section 24 Townshte  29NOTYth _ Range 8West . NMPM, San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cil — or Conadensate Y Aaa:ess (Give address o which approved copy of this Jorm is o be seat)

P.0. Box 4289, Farmington, NM 87499

Meridian Qil Inc.,
Address (Give address to whicA approved copy of tAts Jorm 13 to be sent)

Name ol Avthorized Transporter of Casinghead Gas (] or Dry Gas 1X]
E1 Paso Natural Gas Company P.0. Box 4990, Farmington, NM 87499

If well produces otl or liquids | Unit , Sec. 'Twp. | Rqe. Is gas actusily connected? | When
well p » !

give location of tanks. " F ' 24 129N ' 8W

i A

give commingling order number:

1f this production is commingied with that from any other lease or pool,

NOTE: Complete Parts IV and V on reverse side if necessary.
OIL CONSERVATICN DIVISION

V1. CERTIFICATE OF COMPLIANCE A - aanmny
I hereby certify chat the rules and tegulations of the Oil Conservation Division have || APPROVED _ Wit ‘.'4193 G
been complied wich and that the information given 1s true and complete to the best of OngmaTSigr. sl by CHARLDT funge

. v 7 Lildindis \n.vL.}GN
my knowledge and belief. 8y .

/’\ TITLE DEBUTY /0y 8 Ao suro smcemsy £od g ey
e e T2 S maD Ry et ot #-

This {orm is to be filed in compliance with muL EZ 1104,

f this is & request for allowable {or a newly drilled or deepenec
well, this form must be accompanied by s tabulation of the deviatic
tests taken on the well in sccordance with RULE 111,

All sectiona of this form must be fllled out completely for allow

(Signatws)

Regulatory Affairs

(Thle) sbie on new and recompleted wells.
December 30, 1988 Fill out only Sections I, II. III, and VI for changes of owner,

(Date)
Separate Forms C-104 must be flled for esch pool in multiply

" well name or number, or transporter, or other such change of condition
comoleted wells.



