STATE OF NEW MEXICO
ENERGY anvo MINERALS DEPARTMENT

Form C-104
v8. 8¢ Coriee Seedtvee Revised 10-01-78
—oalnaer o OIL CONSERVATION DIVISION Page o1
e P. O. BOX 2088
v.8.0.8. - SANTA FE, NEW MEXICO 87501
LAND OFFiCe
TRANSPOATER o -
—re o4s | - REQUEST FOR ALLOWABLE )
. AND ’ A
I"'°"‘"‘°" arties AUTHORIZATION TO TRANSPORT OIL AND NATURAL GASQ -
&»«mu . —
Meridian 0il Inc.
Address
PO Box 4289, Farmington, NM 87499
Reeson(s) for liling (Check proper box) Other (Please e~diain)
New Well ) Change in Transporter of: ’ ) g
Recompletion o1l Dry Gas
Change in Qwnership Casinghead Gas Condensate -

e o e Cowner ™ _Beta Development, 103 Petroleum Plaza Bldg., Farmington,NM

II. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No.| Pool Name, lnctudx;Formcuon Xind of Lecse . ILease No.
Frame 1 Basin Dakota ' State, Federal df Fee) 1380-01
Location ]
Unit Letter J H 1 6 4 0 Feet From Thom_ Line and 1 7 2 0 Feet Ftom The E ast
Line of Section 21 Township 30N Ranqe 11W , NMPM, San Juan County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporster of Cii — or Condensaate m Address (Give address to waich approved copy of this form (s to be sent)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499

Name of Authotized Transporter of Casinghead Gas (] ar Dty GasD Address (Give address to which approved copy of this form is to be sens)
El Paso Natural Gas Company PO Box 4990, Farmington, NM 87499

If well produces ofl of liquids, : Unit , Sec. : Twp. :ch. Is qas actuaily connected? , When

qive location of tanks. ‘LJ : 21 ; 30N 11W :

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

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

V1. CERTIFICATE OF COMPLIANCE : OIL CONSERVATION Dl}(g%QN oy
[ hereby certify_that the rules and regulations of the Qil Conservation Division have || APPROVED o Y- :"‘19 988
been complied with and that the information given is true and complete to the best of _ A ,,1 A
my knowledge and belief. ay . S P g g, R
- TITLE M
/ 9 This form is to be filed in compliance with ruLE 1104,
.’/«/1//'/ = “ / % If this is a requeat {or allowable (or & newly drilled or deepene:
(Signbture) well, this form must be accompanied by a tabulation of the deviatic

tests taken on the well in accordance with ARULE 111,

Reo v Affairs
platory All sections of this form must be fllled out completely for al.ow

November 16 V 19?5‘3“" able on new and recompleted wells.
) Fill out only Sections I I, I, and VI for changes of owner
(Date) wel! name or number, or transporter, or other such change of conditior

Separate Forms C-104 must be (lled [or each pool In multlpl
comoleted wgllu.




