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STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

Form C.104
00. 8¢ 192140 BELIIRS Revised 10-01-78
BT OlIL CONSERVATION DIVISION SR
ey P. O. BOX 2088
S eoa SANTA FE, NEW MEXICO 87501 ™
LAND OF7ICE T by,
TRAANSPORTER on .
sas | - REQUEST FOR ALLOWABLE *
OPERATOR : AND ’ Liy
l'"‘"“’" grecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS -
—— =
Meridian 0Qil Inc
{117

3535 E. 30th-Farmington, NM 87401

eseson(s) lor Tiling (Check proper box) Other (Plesse cxplain) - -
New Well Change in Tronaporter of: oh . Effective Date: 10/01/88
Recompletion ol Ory Gas ange in name of Operator/and
Change in Ownership Casinghead Gas Condensate Condensate Transporter

O
1f chenge of xngﬁﬁ%%ﬁ’}’ name
and address of previous owner Reta Devel npmc:ni— Co.=238 Potroleum—Rlaza i . NM—S7

11. DESCRIPTION OF WELL AND LEASE

Leese Name well No.| Pool Name, Inciuding Formation  Xind of Lease Lease No.
Jose Jaquez 1 Basin Dakota State, Federal orFee poo  3160-01
Locstion
Unit Letter K : 2060 Feet From The South Line and 1460 Feet From The __WesSt
Line of Section 24 Township 30N Range 12W . NMPM, San Juan County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tronsporter ol [T or Congensate 3 . Aaa:ess (Give oadress 10 which approved copy of this form s to be sent)
Meridian 0il Inc. 3535 E. 30th-Farmington, NM 87401
Name of Authorized Tiansportet of Cosinghead Gas [ ot Cty Gas w Address (Give address 10 which approved copy of this form 13 t0 be sent)
EPNG Co. Farmington, NM 87401
fUnn , Sec. Twp. " Ree. |s gas qactuaily connected? , ¥hen

1f well produces oil or iiquids,

qive iocation of tanks. ! K i 24 : 3ON: 12w t

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

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION ?!}_/,!.S'PN .
I hereby cernfy that the rules and regulations of the Oil Conservation Division have || APPROVED S Y »»-. 1’9 —
been complied with and that the information given 15 true and complete 1o the best of oy R ,.*'"A
my knowiedge and belief. a8y . s L R
TITLE i ; i
M This form is to be {iled in complisnce with muUL E 1104,
If this s a request for sllowable {or 8 newly drilled or deepens
(Signetwrs) well, this form must be sccompanied by s tabulation of the deviati.
Regu]atory Affairs tests taken on the well ln accordance with AYLL 111,
= (Title) All sections of this form must be fllled out completely for ailor
D b 22 able on naw and recompleted wells.
ecember 2 1988 Fiil out only Sections I, 1, I, snd V1 {for changes of owner,
{Date) well name or number, or transporter, of other such change of conditior
Separate Forme C.104 must be filed for each pool In multiply
comoleted wells.






