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STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
es. 00 torise sstCives [:3,\ Reviseqg 10-01-78
__ourneet jou OIL CONSERVATION DIVISION e g 0
o P.O. BOX 2088 SEEEE ™
ien SANTA FE, NEW MEXICO 87501 o S
LANO OF FIGE “ ooy
Yaanssonran 2 . o
sas REQUEST FOR ALLOWABLE
OPERATON AND
I"“"“"' orpwe AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Goereror
Meridian 0il Inc.
ddress ]
3535 E. 30th~Farmington, NM 87401
Heeson(s) lor liling (Check proper box) Other (Please explain) .
New Veli Chanqe in Transporter of: Change in nanggfeocft15%eul§at€<:)rl/ogg<]i/88
Recompietion oil Ory Gas
Change In Ownaership ESCumwﬂucn Condensate | Condensate Transporter

CpErator

i?:u;ﬂ% Nﬂgggg;x“‘Beta Development Co.-238 Petroleum Plaza, Farmington, NM 874

I1. DESCRIFTION OF WELL AND LEASE

L ecse Name Well No.| Pool Name, Including Formation Xing of Lease Lease No.
Federal "H" 1 Basin Dakota State, Fedetal or Fee ndeoyra] 3400-01
Locstiion
it Lotrer D . 1190 £i0 rrom the _ NOTtHine ana 1190 Feat From The West
Line of Section 3 3 Townahip 3 ON Ranqe l lW . NMPM, San Juan Caunty

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Aulhorized Transporier ot ST or Conaensate 2 Adaress (Give odaress o which approved copy of this form 13 t0 de sent)

Meridian 0il Inc.

3535 E. 30th-Farmington, NM__ 87401

Name ol Authorized Transposter of Casinghead Gas C ot Oty Gas @ T Adaress (Give address (0 wAich approved copy of this form i3 1O be sent)
EPNG Co. ‘ Farmington, NM 87401
u" | stod | Liquids T Unit , Sec. " Twp. Rqe. i 18 Q38 gctugily connscied? , when
well groduces oll or u ‘ ' ’ '
give location of tonxs. + D 'L 33 ; 30N ' 11w i

1{ this production 18 commingled with that {rom any other lesse or pool. give commingling order number:

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

Vi CERTU‘TCATE OF COMPLIANCE OIL CONSERVATION QDIVISION
: ™o
I hereby cernify that the rules and regulations of the Oil Conservauon Division have APPROVED - _ , 19
been compiied with and that the information given s true and compiete to the best of T :
my knowledge and beiief. ay . <
This form is to be flled Ln compliance with RULE 1104,
S /M
: / “ ’( If this is a request for allowable for & aewly drilled or deepen.
&7 (Signaturs) well, this form must be sccompsanisd By & tabulstion of the deviati.
Regu]atory Affairs tests taken on the well in accordsnce with AULL 111,
- (Tile) All sections of this form must be fllied out completely for allo:
D b 22. 198 able on new and recompleted wells.
ecember , 1988 Fill out only Sections I, II. (I, snd VI {or changes of owner,
(Date) well name or number, or transporter, or other auch change of conditior
k Sepsrste Forms C-104 must be filed for each pool in multipl
‘I ecomoleted wella.



