STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C-104
0 D.:‘-':-.u -:(;-u. ’; | i ":} F‘Q :év,sw 10-01-78
o OIL CONSERVATION DIVISION 0 % o 70 ZERe®
riLe P.O. BOX 2088 <) REs
| vaas. SANTA FE, NEW MEXICO 87501 .
LANO OFrFiICH
TRawspomTER ot - &
ol REQUEST FOR ALLOWABLE
OPERATOR AND
»
l nonavonorree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overeret
Meridian 0il Inc,
ddress
W’35?$r%} 32th-Farminqton. NM 87401
esson{s) lot tiling (Check proper bozx) Other (Please explain} . R
o el Change in Transserter of: . Effective Date: 10/01/88
Recompletion B o1l __| ory Gas Change in name of Operator/and
Change tn Ownership Casingheoad Gas Condensate | Condensate T
opErator ransporter
I change of BnersKi¥ give nare
and eddress of previous owner Reta Develoomant-g —238 Petroleum -Rlazs I o e - ik s 4
T — e e A AT T DI TUIT, INTY) [eIVAL: S
I1. DESCRIPTION OF WELL AND LEASE
Lease Name wWeli No,| Pooi Name, including Formation Kind of Lease Lease Nc
Federal npn 1 BAsin Dakota State, Federal or Fee FederaL 3340_L
Locetion
Unit Letter J ; 1565 Feet From The South Line and 1795 Feet From The East
Line of Section 33 Townahip 30N Ranqe 11w . NMPM, San . 111an County

M1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Cive aadress o wAich approved copy of this form ts t0 de sent)

Nome of Authovized Tronsporter o1 Cil (T or Congensate X Aaa:ess |
eridian 0il Inc. 3535 E. 30th-Farmington. NM 87403}
Name of Authorized Transparter of Casinghead Gas or Ory Gasp Address (Cive address to which approved copy of this form i3 (0 be sent)
EPNG Co. Farmington, NM 87401
) . { Twp. . h
If well produces otl ot liquids, , Unit , Sec ' Twe ‘un is gas actuaily connected? ; when
' ) ' '
give location of tanks. ' J ! 33, 30N 11w !

any other lesse or pool, give commingling order number:

1f this production is commingled with that from

NOTE: Complete Parss [V and V on reverse side if necessary.
OlL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE N D
[ hereby cerufv that cthe rules and regulations of the Oil Conservation Division have || APPROVED , 19
been complied with and that the snformacion given 1s true and compiete to the best of o © . .
my knowledge and beiief. By

TITLE : R R S oY

This form Is to be flled in complisnce with muLE 1104,

1f this i a request for allowable {or 8 newly drilled or deepen
well, this form must be sccompanted by a tabulation of the deviat:
tests taken on the well is sccordance with AULE 114,

Regulatory Affairs
- (Tisle) All sections of thia form must be filled out completely for slle
D able on new and recompleted wells.
ecember 22, 1988 Fill cut only Sections 1, 1. (I, and VI for changes of ownur,
(Date) well name or number, or transporter, or other such change of conditic-
I Sepsrate Forms C-104 must be filed lor each pool in multipl
‘il comoleted wails.



