STATE QF NEW MEXICO
ENERGY anp MINERALS DEPARTMENT
Form C.104

0. 00 00110 SesEES Revised 100178

SRCTILT T OIL CONSERVATION DIVISION pormut 08183
Sice P. 0. BOX 2088
v.s.0.4. - SANTA FE, NEW MEXICO 87501

LAND OFFICE

on,

eas | . REQUEST FOR ALLOWABLE

OPgRATYTOR . AND

(2nenavion eovic '
l""'"“" Sere AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o
Meridian 0il Inc.
Addveocs
P. O. Box 4289, Farmington, NM 87499

hﬂ(l‘ Tes Tiling (Check proper bou) Other (Please esplain)
New Vetl Change 1a Trensperter of: Meridian Oil Inc. is Operator

Recempiotion ou Dey Ges for E1 Paso Production Company
Change iDWMMIOPETAtOrship ] Cesnahesd Ges Condensete -

TRamsSORTER

:',.:":::,'.:.'::",:::‘::.‘;?,,:,'"El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF ¥ _ _
Lesse Neme Well No.| Pool Name, including Foemation King of Lease Lease No.
Neudecker 6 Basin Dakota State, Lederal 4r Fee SF_079509

Losstion
Unit Letter G H 1760 Feet From The North Line and 1480 Feat From The East
Line of Section 14 Townshtp 29N Range 10w , NMPM, San Juan County

NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Troneporter ot Cil ot Conaensate ! A3zazess {Give address 10 which approved copy of this form i3 to be sent)

Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499

Neme of Authorizes Traneportet of Casinghead Gas (__]  of Ory Gas iX] Address (Give address 10 whicA approved copy of this 1orm i3 (0 be sens)

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

| |8 Qas actuaily ccwcuct ceeey ~hen
) ST TS e TR T T

s

: . Iy ' Rge.
1{ well produces oil or liquids, , Unit ) See L vwp.  Rge

qive location of tanxs. ' G ' 14 , 29N' 10w

n

1f this production s cammingled 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 OiL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservacion Division have || APPROVED _ - , 19
been complied wich and that the informacion given is true and complete to the besc of o - o )
my knowledge and betief. ay
. TITLE
// .
v This form is to be (iled in complience with mayL L 110¢,

1l this is @ request for allowable {or & aewly drilied or deepenec
well, this form must be accompanied by a tadbulation of the deviatics
tests taken on the well ia sccordance with AULEL 119,

All sections of thia form must be fliled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, 1I. U, snd VI for changes of owner,
well nsme or number, or transporter, of other such changs of condition.
“ Sepsrste Forms C-104 must be [iled for each pool in multiply
1l comoleted weils.




