STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 00 (orie Stetiven Reviced 10-01-78
TR ion OIL CONSERVATION DIVISION by 050183

SAnTA FER
riLe P.O. BOX 2088

u.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICH E' v
o,

YTARAANSPOR
PPORTER oas REQUEST FOR ALLOWABLE
OPERATOR AND SEP 09 1985

PROMATION OFFICR

I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E)poumw QlL_CON:—B"V._ﬁ

MERIDIAN OIL INC. DisT. 3
Address

P. 0. BOX 4289; FARMINGTON, NEW MEXICO 87499
Reoson(s) for {iling (Check proper box) Other (Please explainj
(] New weus Change (n Transporter of: Meridian 0il Inc. is an agent for

Recompletion [Jou [(Jorvees | Meridian 0il Production Inc.

Cbﬂnqo in GGdhEdans Operatorsh@ Casinghecd Gas D Condensate
1 change on&xﬁatorshl e El Pas? }:prloxration Coml')any whose name changed, as of 4-10-85,
and eddress of previous owner to Meridian Qi1 Production Inc

I1. DESCRIPTION OF WELL ANT LEASE

Lease Name well No. | Pool Name, Inciuding Formation 1 Kind of Lease Federal Lecae No.
Little Federal #2 Basin Dakota State, Federal or Fee NM [28760
Location
Unlit Letter ¢ 1090 Feet From The North Line and 1850 Feet From The West
Line of Section 1 Township T30N Ranqe R14W . NMPM, San Juan County
M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter of Cil [ or Condenagte & Adaress (Give address to which approved copy of this form is to be sent)
Giant Refining Company P.0. Box 256, Farmington, N.M. 87499
Name of Authorized Transporter of Casinghead Gas (o) ot Dry Gas z Address (Give address to which approved copy of this form ts to be sent)
El Paso Natural Gas Co. P.0. Box 4289, Farmington, N.M. 87499
" 1 producas oll or liquids T Unit | Sec. ! Twp ! Rqo. is gas actually connected? , When
well produ ' '
qive location of tanks. ' C ! 1 ; 30N- 14W :
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 OIL CONSERVATION DIVISION
agc .
I hereby centify that the rules and regulations of the Oil Conservation Division have APPROVED S E E ‘m , 19
been complicd with and that the information given is true and complete to the best of gi L /
my knowledge and belief.

TITLE SUPERVISOR DISTRICT 2 3

% Z é ,L This form is to be filed in compliance with muLE 1104,
S r——
If this is s requeat for allowsble for 8 newly drilled or deepenec

S R. PERMENTER (Signatwe) well, this form must be sccompanied by & tabulation of the deviation
ATTORNEY=IN=FACT ‘tests taken on the well {n accordance with AuULK 111,

All sections of this form must be fllied out completely for allowe

(Title) able on new and recompleted wells.
APRIL 10, 1985 Fill out only Sections !. II, I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C.104 must de f{iled for each pool in multiply
completed wells.




