STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 6% 100010 setiivee Revised 100178
OISR IOUY 108 olL CONSERVATION DIVISION Format 06-0183
tauTA FE Page
e P O BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
“AND Orric8
tRawsvonvan LO0N
Qas ) REQUEST FOR ALLOWABLE
orERATOR - AND '
PAGR AT 0N OFF IR -
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operoser
Meridian 0il Inc.
Addvove
P. 0. Box 4289, Farmington, NM 87499
17..0(3) {or tiling (Cheek proper bou) Other (Plesse expiain)
New velt Chenge ia Trensperter of: Meridian Oil Inc. is Operator
Recomplotion ou Dry Gae for E1 Paso Production Company
Change ORtMINMOpeTatoTshif ] Cesinghesd Ges Condensete

:',,:":::,'.:.‘ o rrrrone owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF M SE _
Lesse Name wWeil Neo.}] Pool Name, [nciuding Formation Kind of Lease Lecse No.
Hudson 3 Basin Dakota State, [ederal 4¢ Fee SF 068990

Localon
Unit Letter L 1650 Feet From The South Line ond 990 Feet From The West
Line of Sectica 8 Township 29N Range 12W . NMPM, San Juan County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cll or Conaensate X Azacens (Give address to which approved copy of this form 1s o be sent)

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

Neme of Authocized Traneporter of Casingneaa Cas l: ot Oey Gas nﬁ i Acdress (Cive oddress 10 whicA approved copy of tAis jorm 13 (0 be sent)
El Paso Natural Gas Company P, O. Box 4289, Farmington, NM 87499

1f well produces oil or 1quids, .rUml , See, f‘.‘wp. :ch. | {8 Q38 getually :onnlclqd? e an ~he: - S,

qive lccation of tanks. 'L ' 8 . 29N' 12w ! A e

1 this production is commingled 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 OlL CONSERVATION DIVISION
fo O : By
[ heteby cerufy that the rules and regulations of the il Conservation Division have || APPROVED E R , 19
been complied with and that the information given 13 true and compiete to the best of I N L P
my kanowledge and belief. By . SR e A
T 3
-y /” TITLE SUPERVISIONDISIRICT #3
///‘i/ - \4/4_,4{/_, This form is to be (iled Ln complisnce with muL L 1104,
L, = — It this ls & request {or sllowable {or & newly drilled or deepenec
: (Signaiwe) well, this form must be sccompanied by & tabulation of the devietica
Drillig Clerk tests taken on the well in sccordencs with AULE 11V,
- (Title) All ssctions of this form must be fliled out completely for allowe
11-1-86 able on new and recompleted weils.
Fill out only Sections [, II. I, and VI for changes of ownur,
well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must de (lled for each pool in muitiply
comoleted wells.




