STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C-104
9. B9 t@sce s SELTIVED R:wsed 10-01-78
e en OlIL CONSERVATION DIVISION AU
e P. O. BOX 2088 .
veoa SANTA FE. NEW MEXICO 87501 CE oy
LANO OFFICE s i f fF
TRANSPOATER on & S o ;
eas | REQUEST FOR ALLOWABLE P S b
OPEMATOA AND . "‘\.;' e
I'"“"“’" orrwcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O’.'.‘ﬂ
Meridian 0il Inc,
ddress
173535 E. 30th-Farmington, NM _874Q]
eosonls) lor filing (Check proper bos) Other (Please expiain) .
New Vol Changs 1n Transporter of: . Effective Date: 10/01/88
Recompletion 8 o Cry Gos Change in name of Opeartor/and
Change in Owneeship Casinghead Gas Condensate | Condensate Transporter

Ugerator

if chenge of SriTigive naren 4 D

and address of previcus owner a Development Cao.-238 Petroleum Plaza-Fa rminaton. NM 8740
} s — M 8740

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pooi Name, Including Formation Kind of Lease iLease No.
Ona Magee 1! Basin Dakota Stote, Federal or Fes 1180-0.
Loceation h
Unit Letter P : 9 90 Feet From The M Line and 99 O Feeat From The East
Line of Section 4 Township 30N Range 11W . NMPM, San _Juan County

I11. DESIGNATION OF TRANSPORTER OF OIL A.\"D_A\iATURAL GAS

Nome oi Authorized Trensporier ot CLl — or Conaensate {3 . Aac:ass (Give aadress (o which approved copy of thig form i3 (o be sent)

Meridian 0il Inc.

3535 E. 30th-Farmington, NM 87401

Neme of Authorized Transposiet of Casingheaa Gas () at Dty Gas @ " Adaress (GCive address (o wAicA approved copy of this jorm i3 (0 be sent)
EPNG CO. Farmington, NM 87401
" Unit , Sec. : Twp. " Rqe. s gas Getualiy ccnnected? , When o

If well produces otl or liquids,

give location of tanks. ! P 'l 4 ; 30N: 11W

i

sny other lesse or pool, give commungling order number:

1 this production is commingled with that from

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

1 hereby cerufy chac the rules and regulations of the Oil Conservation Division have || APPROVED _ ; , 19
been complied with and that the information given 1s true and complete to the best of — .
my knowiedge and belief. 8y . RN

TITLE QUL L e ey e

This form is to be filed In compliance with RULE 1104,

//A‘/% If this is a request for sllowablae for 8 aewly drilled or despen:

L —.

(Signatwe) well, this form must be sccompanied by & tabulation of the daviati
Regulatory Affairs Tests taken on the well la sccordance with AULE 111, ‘
- (Titles All sections of this (orm must be {illed out completely for silo:
December 22, 1988 able on new and recompleted weils.
) Fill out only Sectiona I, IL 111, snd V1 for changes of owner,
(Date) well name or numbder, or Lransporter, or other such change of conditior

Separste Formse C.104 must be f(lled for each poocl in multipl
comolieted wall.




