. . . ., . .

STATE OF NEW MEX'CO
ENERGY ano0 MINERALS DEPARTMENT

80. 00 t9%rea detlivee

Earm C104
aviseg 100178

ULL TR OlL CONSERVATION DIVISION t L ama0etTas
[YY A W4 | B e !
Y T P. 0. BOX 2088
v.s.0a. ! SANTA FE, NEW MEXICO 87501
 Lano OFFiCE !
TRANSPORTEA on - - =
sas REQUEST FOR ALLOWABLE
oPERATOR AND
l""""“" orrece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'O”tﬂﬂ
Meridian 0il Inc.
o088
3535 E. 30th-Farmington, NM 87401
[Reeson(s) for liling (Check proper box) Othar (Plecse explain)
E
New Veil Chanqe in Transporter of: Change in gg?n%“c‘f Datgr a]toglg}/a%gd
Recompletion 8 (o]} Dry Gas
Change in Ownership Casinghead Gas Condensate | Condensate Transporter

If chenge “xope at(?v% name
and address of previous owner

Beta Development Co.-238 Petroleum Plaza-Framington, NM 8740

11. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, inciuding Formation Xing of Lease Lease No.
Aztec Federal 1 Basin Dakota State, Fedetal ot Fee o 30ra] 3370-01
Locstion
Unit Letier J . 1560  FeeiFrom TheSOULh  Lineana_1850 Feet From The __LAsSt
Line of Section 24 Township 30N Range ] 1W , NMPM, San Juan County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Cli — ot Conaensate Qﬂ T Aaa:ess (Give address to which approved copy of thig form i io de sent)
Meridian 0il Inc. 3535 E. 30th-Farmington, NM 87401
Name of Authorizea Transpo:tet of Casingheaas Gas n:: ot Dty GQ:E ‘ Address (Give address to whicA approved copy of tAis jorm i (O be sent)
EPNG Co. | Farmington, NM 87401
A CTwp. Rge. i Lau ! ? wh
If well produces oii or liquids. 5 Unit , Sec, CTwp , [qe is gas gctuany connected . en
qive locotion of tarxs. v J :2 4 * 30N-11W !

1f this production is commingled with that from any other lease or pool, give commingling asrder number:

NOTE: Complete Pars: [V and V on reverse side if necessary.

V1. CERTIFICATE OF ¢ DMPLIANCE OlL CONSERVATICN DIVISICN
I hereby cerutv that the rules and reguiations of the Oil Conservation Division have APPROVED , 19
been complied with and that the 1nfOrMatON gIven is true and compicze o tne best of E
my knowledge and belief. ay
- TITLE . S L
‘:7‘¢//¢//M This form is to be [iled In complisnce with RUL E 1104,
: /4:”/ s 1f this !s a request for sllowable {or 8 aewly <r. iled or deepens
{Signatwse) well, this form must be sccompanied by & tabulation of the devisti:
ReguTatory Affairs tests taken on the well in accordsnce with AULE '11.
- (Title} All sections of this form must be filled out complately for allov
sbie on new and recompleted weils.
Decmeber Z&L 1988 Fill out only Sections I, I. I, snd VI for changes of ownaer,
(Date) well name or number, or transporter, or othar such change of conditior
Separate Forms C.104 must de (iled for each pool In muitiph
comoleted walla.



