STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. o0 100100 S0carNen Revisea 10.01.78
0187 RI0UT 108 OIL CONSERVATION DIVISION Format 0801483
SAnTA re p.o. '
v P O. BOX 2088
v.0.0.8. . SANTA FE, NEW MEXICO 87501
LANG OF 7 ICE : '
TRamsronren S
sas | REQUEST FOR ALLOWABLE
oPgRATY R - AND :
I ZoSmavioneers AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetar
Meridian 0il Inc.
Addvess
P. O. Box 4289, Farmington, NM 87499
Heoson(s) Tor liling (Cheek sroper bou) thet (Pleese expiain)
New Woil Change 1a Trensperter ofr Meridian 0il Inc. is Operator
Recompiotion on Ory Ces for E1 Paso Production Compan
Change MperatorshiE Cesinghend Ges Condensere pany

tnd sadress of poumrese swner —E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRI OF V - _
Losas Name Well No.| Pool Namae, Including Formation | King of Lease Lease No.
San Jacinto ! 6 Basin Dakota State Federat)or Fee SF 078716A

Loestion
Unit Letter D : 840 Feet From The North Line and 890 Feet From The West
Line ol Section 20 Tawnship 29N Range 10w , NMPM, San Juan County

ML _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ei Authorizes Tronsporter o1 Clb or Canaensate X A3a:ess (Cive address so wAich approved copy of this form is 10 be seat)
Meridian 0il Inc P, 0, B F ipgtaon, NM
— > 3___;_._2_225__ 4289, Farmip 87499
Neame of Autheeizes Transperier of Casinghead Cas l: ot Oty Gas | | Acdress ((ive address 10 whieA approved copy of tAis form ig ta be seng)
El Paso Natural Gas Company _ ‘ P. O. Box 4289, Farmington, NM 87499
; Unit  See, " Twp. . Rge. Is G383 actualiy cannected? - I-fho'!'l N R

e
A DT

Il well producea oil or tiquide,

qive location of tanas. X D ! 20 L29N © 10w

Il this production 18 commingied with that {rom sny other lesse or pool, give commingiing order number:

-

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION. DIVISION
[ hereby cerufy chac the rules and regulations of the Oil Conservation Division have APPROVED L .19
been complied with and that the informacion given is true and complete to the best of } ] B
my knowiedge 1nd beitef. ay
' CS
= TITLE -
/ /,//
. [/ - : This form is to be (iled in complisnce with auLE 1104,
/,4,47 A - - If this s & request for allowable (or & aswly drilled or deepenec
(Signatwe) well, this form must be sccompanied Dy a taduiation of the deviatica
Drillin Clerk tests takean on the well la sccordence with RULL 1Y,
= TTile) All sections of this form must be {Llled out completely for sllows
11-1-86 - able on new and recompieted weils.
5 Fill out only Sections I, II, [Q, and VI for changes of owner,
{Dase) well name or number, ar transporter or other such change of condition.
Seperate Forms C.104 must bDe liled for each pool in muitiply

comoleted welils.




