STATE OF NEW MEXICO , T

ENERGY ano MINERALS DEPARTMENT S metos
. “Form C.
0. 96 torice SetEivED . ’ Reviseo 10-01.78
COLICR OlL CONSERVATION DIVISION (o pormat0s0t8y
SAnNYA FE ~ o “qol
= P. O. BOX 2088 T
vios. . SANTA FE, NEW MEXICO 87501 : .
LANO OFFICE -
TRANSPORTER on -
sas | REQUEST FOR ALLOWABLE
OPEAATOR - AND
vl—"'——“"—“’—"—:‘ﬂﬂ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
I.Dncma
Meridian 0il Inc,
(1]
173535 E. 30th-Farmington, NM 87401
Tor lil.ng (Check box) Other (Pl R
'":"" o (Hhng (Check poparbens . e (Please explen) Effective Date: 10,/01/88
ow Vei) anqe in Tronsporter of: Change in name of Oerator/and
Recomplotion B ot Dry Gas ator/an
Change In Ownership Casingheod Gas Condensate Condensate Transporter

REEAGAT,
f chenge of oxSiREAG r~Beta Development Co,-238 Petroleum Plaza. Farmington, NM 874(

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecas Nams Well No.| Pool Namae, including Formation Kind of Lease LLease No.

Hubbell Federal 1 Basin Dakota State, Federal or FesPaderal 1250-01
Locstion

Unit Letter N : 800 Feet From The South Line and 1840 Feet From The West

Line of Sectica 7 Townahip 29N Ranqe 10W , NMPM, San Juan County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorired Tronsporier o1 Cli or Condensate X7~ | _Adazess (Give address 10 which epproved copy of this form (s 10 be sent)
Meridian 0il Inc. 3535 E. 30th-Farmington, NM 87401
Name of Autheriied Transporter of Casinghead Gas () ot Dty Gas @ Address (Cive address to whicA approved copy of tAts jorm 13 10 be sent)
El Paso Natural Gas Co. P.O. Box 990-Farmington, NM 87401

U "Twp, . wh i
If well produces oil or liquids, , Unit , Sec. 'Twp ‘Rq' VJ Is Qas gctually connected? : en L
qive location of "anks. ‘L N 1 7 : 29N N 10 !

If this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Comglete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
R L R
I heteby certify tha: che rules and regulations of the Oil Conservation Division have || APPROVED S — , 19
been complied with and that the information given is true and complete to the best of . ‘ B ~
my knowledge and belief. ay . o o
. TITLE SUCERYISIin L GITYHS
W This {orm I8 to be {iled In compliance with myLE 1104,
. Sé If this ts & request for allowable for & aewly drilled or deepens
{Signatwe) well, this form must be sccompanied by s tabulstion of the deviatic
Regu]atory Affairs tests taken on the well in accordance with AULE 111,
- (Tl All sectioas of this form must be fllled out completely for alloe
¢ sble on new and recompleted wells.
December 22’ 1988 Fill out only Sections I, U. II, end VI for changes of owner,
(Dase) well name or numbers, or transporter, or other such change of condition

Separete Forms C.104 must de (iled for each pool in multiply
comoleted wells.



