STATE OF NEW MEXICQ
ENERGY ano MINERALS OEPARTMENT

Form C.104

. 00 102140 sEeETE Reviseq 10-01.78
—_Satauion OIL CONSERVATION DIVISION pormat 080183
T P. O. BOX 2088 °
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
Taansronren [ 2lb N

sas REQUEST FOR ALLOWABLE
orgRaTOR : AND
PROAATON OFFICE
l—__ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Overeter

Meridian 0il Inc.
Addrese

P. O. Box 4289, Farmington, NM 87499

Tnun(l) Tor liling (Check proper bon)

Other (Plesase expiain)

New ¥ell Change ta Transparter of: Meridian 0il Inc. is Operator
Recompietion o Dry Gas for E1 Paso Production Company
Change iOWMNOpEeTatoTShi J Cesinghend Ges Condensate -

e o wner " E1 Paso Natural Gas Company, P, 0. Box 4289, Farmington, NM 87499

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE _
Lesae Nasw wWeil No.| Pool Name, including Formation Kind of Lease Lease No.
Hubbell 5 Basin Dakota State, Rederal o Fee SF 078716
Locstion
Unit Letter N : 1190 reet From The South Line ang 1470 Feet From The West
Line of Section 17 Township 29N Range 10W . NMPM, San Juan County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter o8 Cil ot Conaensate X

Meridian 0il Inc.

P. O, Box 4289, Farmin

| Asa:ees (Give address t0 which approved copy of this form s 10 be sent)

NM_87499

Name of Authorized Transportet of Casinghead Gas ) ot Ory Gas iX]

El Paso Natural Gas Company

Address (Give address 10 which approved copy of tAts form 11 10 be sens)

P. O. Box 4289, Farmington, NM 87499

] -

FTwe. ‘ Rge.

29N

L unig , See.

LN 17

il well groduces otl or liquids,
qive location of tanks.

Is Q28 Qactuaiiy connected?

L10W

, #hen

1f this production 18 commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy chat the ruies and regulations of the Oil Conservation Division have
been complied with and that the informauon given is true and complete to the best of
my knowledge and belief.

VY

' 4—/’/% {4 //"é“‘
¢ (Signatwre)
Drill%gg Clerk

(Tite)
11-1- %%

ol CONSERVATION DIVISICN

[ -~

APPROVED 19

8y

TITLE

This form ls to be {iled ln complisnce with muLEZ 1104,

If this is & request {for allowable for & newly drilled or deepenea
well, this form must be sccompanied by & tedbulstion of the deviatica
tests taken on the well in sccordance with AULE 114,

All nections of this form must be {llled out completely for allows
able on new and recompleted weils.

Fill out only Sections I, I, IO, and V1 for changes of owner,
well name or number, or transporter, or other such chenge of condition.

Separste Forms C-104 must de [iled for each poal in multiply
comoieted wells.



