STATE QF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

P. O. Box 4289, Farmington, NM 87499

Form C.

9. 8% (0P 10 BILEIVES n:v:.d 1,2.‘-0'7‘
....:;'::'.w" OIL CONSERVATION DIVISION :‘:”:"“’“'”
tre P. O. BOX 2088 ?
2.8.0.8. SANTA FE, NEW MEXICO 87501
- AND OFFICE
'mansrOnvres o

SAS .
——— _ REQUEST Fg: :LLOWABLE
“_l’.“A'lD. [ 4 & 1
" ———nrrrs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Cyereias
Meridian 0il Inc.
Addvess

[Ressonis) Tor liling (Check sroper box)

Cther (Please expiain)

New Veii Change 1a Trenaperter of: Meridian Oil Inc. is Operator
Recompiosion Lou Dry Gas for E1 Paso Production Company
1) Crenge inCHEWMINOperatorshi ) Cesinghesd Ges Condensere

N nege o e e ™ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

end eddresse of previous owner

1. DESCRIPTION OF WELL AND LEASE _
Lesae Nome Well No.} Pool Name, (nciuding Formation Kind of Lease Lease No.
Neudecker 7 Basin Dakota State, federat §r Fee SF 080655
Locatien
Untt Letter L H 1550 Feet From Thc___wdno and 790 Feet From The West
Line of Section 13 Township 29N Range 10w . INMPM, San Juan County

IT.. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authosizes Tronsporter ot Cil ot Conaensate X

Meridian 0il Inc.

21 Paso Natural Gas Company

P. 0, Box 4289,
Name of Authorized Transpoztet of Casinghead Cas or Cry Gas '

Azaress (Cive address t0 whicA approved copy of this form (s 50 de sent)

Farmin 87499

Address (Cive address 10 which approved copy of this form i1 (0 de senc)

P. O. Box 4289, Farmington, NM 87499

, Unut

© L 13!

i I

, Sec. ' Two. ' Rqe.

29N -

If well produces ol or Liquidn,
Qive locatrion of tancs.

10W

!s Q38 actuaily connected? . , ¥hen

e

I ‘his production is commingied with that from any other lesse or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ heteby certify thae che rules and regulations of the Qil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowledge and belief.

P ;
/:/4& é J/,,{,‘ A
T . (Signatwe)
Drilligg Clerk
(Tule)

oiL CONSERVATICN DIVISION

APPROVED — . 19

=7 ) - 2

SUPERVISIOU Drovaray 45

TITLE

This {orm is to be filed ln complisnce with muLE 1104,

If this ts & request {or allowable (or 8 newly drilled or deepenec
well, this form must be sccompanied Dy a tadbulation of the devistice
tests taken on the well la accordance with ayLg 119,

All sectiona of thia form must be flled out completely for silow
able on new and recompleted weils.

Fill out only Sections I, I, I, and VI for changee of owner,
well name or number, or transporter, or other such change of condition.

Separste Forma C.104 must de [iled (or each pool in multiply
comoleted wells.




