STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT Fa form
F RN orm C-104
0. 00 corien sttsivie _ ';3» T oL Revised 10-01.78
__outaeution B OIL CONSERVATION DIVISION o 7 52 g omst06018
e P. 0. BOX 2088 o ey 43
vi.oa, . SANTA FE, NEW MEXICO 87501 “~a >
LANO OFrrFiCR e , v
YRANSPOATEN o - =
Sas | - REQUEST FOR ALLOWABLE
oFgRATOR AND - '
l"""“" orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onutu
Meridian 0il Inc.
980
3535 E. 30th-Farmington, NM 87401
Heoson(s) lor liling (Check proper box) Other (Plesse expiainy tTfective Date: 10/01/88
New Vell Change in Tronsporter of: Chan .
Recompletion 8 ont Dry Gas ge in name of Operator/and
Change in Ownership Casingheod Gas Condensate | Candencatre Trnncpnrtar

1f cheage of qmo S t'o":" Beta D 1
B e e owner evelopment Co.-238 Petroleum Plaza, Farmington,NM 874(

11. DESCRIPTION OF WELL AND LEASE

LLesse Name wWell No.] Pooi Name, Including Formation Kind of LNlPed d {_sase No
. an
Hampton npn 1 Basin Dakota State, Federat or F ee’ 1150-01
Locstlon \——y
Unit Letter B . 1010r.0 riom The NOTth  tineane 1760 Feet From The _East
Line of Section 10 roumsne 30N Range 11W L NMPM, Can .Juan County
I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome ol Authorized Tronsporter of Cli — or Conadensate 3 | Aagress (Give address (o which approved copy of this form i3 10 be sent)
Meridian 0il Inc. 3535 E. 30th-Farmington— NM 87407
Neme ol Authorized Transporter of Casingnead Gas (o] of Dry Gas @ adaress (Cive oddress o which approved copy df this Jorm 13 (0 HE sent)
EPNG Co. P.0. Box 990-Farmington, NM 87401
If well produces oil or liquids :Unu , Sec, ' Twp. ;Rq:. i |8 q33 gctuaily connected? , “hen
qive location of tanks, " B ! 10 N 30N ' 11w :
1f this production is commingled with that from any other lesse or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATICN DIVISION
P
I hereby cerufy that the sules and regulations of the Oil Conservation Division have || APPROVED o " . i , 19
been complied with and that the information given s true ana complete to the best of - e L 7
my knowledge and belief. ay . o e
TITLE Sl vine il ZiniCT# 3
W This form is to be filed in compliance with RULE 1104,
. - If this ls a request for sllowable {or & newly drilled or deepen
(Signatwre) well, this form must be accompanied by s tabulation of the devist,
Regu]atory Affairs tests taken on the well la accordance with AULE 11V,
- (Title) All sections of thia form must be fllled out completely for allc
sble on new and recompleted wells.
December 22, 1988 Fill out only Sections I II, [Il, end VI for changes of owner,
(Date) well name or number, or transporter, or other such change of conditior
' Separate Forms C-104 must be (lled [or each pool In multipl
comoleted wells.



