STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

®e. 8¢ 10%140 BeELIVED

Form C.104
Reviged 100178

;,‘,} /g Format 060183

u.:’;'::"“"“ OIlL CONSERVATION DIVISION N
— P.O. BOX 2088 '
veoas. SANTA FE, NEW MEXICO 87501
LAND OFFiCR
TARAANSPOATER et o
sas | - REQUEST FOR ALLOWABLE
oOPERATOR AND )
l""‘"“’" Ldd 2 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ovovotoc
Meridian 0il Inc.
Address
1r7353?‘$.3Oth—FArminqton. NM 87401
eeson(s) for filing (Check proper bos) Other (Please expiain) N K
. v in Treneporter ot chande in o rIiffecifwe Date: 10/01/88
. - ”“:ﬂ ory Gas g ame of Operator/and
Change In Ownership Casinghead Gas Condensate | Condensate Transporter

1f change of om i EPEname
and eddress o prcvggl owner __Beta Development Co.-238 Petrolenm Plaza, Farmington NM 874

I1. DESCRIPTION OF WELL AND LEASE

Leese Name Well No.| Pool Name, Including Formation | Xind of Lease Lease No.
Frame 1 Basin Dakota State, Federal or Fee o 1380-01
Locstion
Unit Letter J . 1640 reet From The __South Line and 1720 Fest From The East
Line of Section 21 Township 30N Rarge 11N . NMPM, Qan Juan County

1. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Name ol Authorized Tronaporter ol Cu : or Conaenaats | vy Aaaress (Give ogdress 10 wAich approved copy of this form s (o be sent)

Meridian 0il Inc.

35385 E 3I0+h-Farminaton N 74

Name ol Authorizea Transportet of Casingreaa Gas — of Oty Gas | k i Address (Cive address to wAicA approvedcopy Of this jorm is 10 be Sent)
EPNG Co. FArmington, NM 87401
i . Twp. Rge. | ; n
I{ well produces oil or liquids, it 1 See LR ,Rae 18 gas gctuauy connected? ! #hen
1 ) '
Qive location of tanks. ' J : 21 3 ON 11w

1{ this production is commingled with thet from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
| hereby cerufy that the rules and regulations of the Qil Conservation Division have || APPROVED Lt L ».._' 19
been compiied with and that the informauon given is tric ana compicte to the best of s i P
my knowledge and beiief. BY . Sy L &
TITLE PSS W NI R S 25\
W This form is to be {iled in complisnce with RULE 1104,
- {f this s a request for sllowable for & aewly drilled or deepen.
(Signaiwe) well, this form must be sccompanied by 8 tabulation of the devial:
Regulatory Affairs tests taken on the well in accordance with AULE 111,
- {Thte) All sections of thia form must be flilad out completely for sllo
December 22. 1988 sble on new and recompleted wells,
2 Fill out only Sections 1, 11, III, sad VI for changes of owrer,
{Deate) wel] name or aumber, or transportss, of other such change of conditior
Separate Forms C-104 must be {iled for each pool in multipl:
comoleted wells.



