STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104

oe. @0 sorien sttdivee Revised 10-01.78
“_:"\'::"""“ OIlL CONSERVATION DIVISION ::::',‘MHJ
e P. 0. BOX 2088 o
va.od. SANTA FE. NEW MEXICO 87501 N
“ANO OPFICER
TRAmssORTER [t . PRARE

sas | - REQUEST FOR ALLOWABLE b S R

ofERATOR : AND : R IR P A
PRORAYION OFFICE : -

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.
Opereter
Meridian 0il Inc.
Address .
- 3535 E. 30th-Farmington, NM 87401
eeson(s) lor filing (Check proper box) Other (Please explain) . i
e Woll Change tn Trenaparter of: chande in nEafI:gctlfveODate : 10/01/88
Recompletion o1l Dry Gas g ° perator/and
Chenge tn Cwnership Casingheod Gas Condensate | Condensate Transporter
operat
if chenge of migﬁnm

and sddress of previous owner Beta Development Co.-238 Petroleum Plaza Earmington—NM-—87<
1. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.| Pool Name, Including Formation Kind of Lecse Lease No.
Fogelson 8 1 Basin Dakota State, Federal or Feepaderal 3250-01
Loestion
Unit Letier J . 2510  Feet From The Sonthiineasnd 1650 Feet From The East
Line of Section 8 Township 29N Range 11W , NMPM, San Juan County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome oMAu(hqﬂlod Tronsporter ot Cil ot Condensate »"‘:X Aaa:ess (Give adaress to waich approved copy of this form 15 (0 be sent)

eridian 0il Inc. : 3535 E. 30th-Farmington, NM 87401

. Address (Give address 10 wAicA approved copy of thts form is to be sent)

P.O0. Box 990-Farmington, NM 87401

i s gas actuaily connected? , When
1

Name obi\uhonxod Transportet of Casingheaa Cas [ or Cry Gas @
Paso Natural Gas Co.
=

, T Unit , See, TWp. . Rgs.

{l well produces oil or liquids,
qive location of tanks. o d : 8 ' 2 9N . l ow

"

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

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

VI. CERTIFICATE OF COMPLIANCE l OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED | B L , 19
been complicd with and that the information given is true and compiete to the best of P
my knowledge and belief. ey - — i 7
TITLE T T T T S
W This form ls to be (iled ln eompllnnco with RULE 11064,
- If this i a request for allowable for & aewly drilled or deepe
(Signatws) well, this form must be accompanied by a tabulstion of the deviar
Regu]atory Affai rs tests taken on the well in accordance with RULE t11,
- (Title) All sections of this form must be fllled out completely for sil
adle on new and recompleted waells.
December 22’ 1988 Fill out only Sections I, U. III, and VI for changes of own
(Date) well name or number, or transporter, or other such change of conditio
, Separate Forme C-104 must de (lled for each pool in multipl
eomoleted wells.



