STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
Form C.
0. 40 ¢oo1a0 setaivRe RCV::N 11%‘-01-78
hdlddoll LAJLL ) OIL CONSERVATION DIVISION Format 060143
SAmMTA FE Pege 1
Yy P. O BOX 2088
v.8.0.8. . SANTA FE, NEW MEXICO 87501
LAND OPFICR .
TRamsPORTYERN ::
e _ REQUEST FC:: :LLOWABLE
l""‘"""" a2ecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operater
Meridian 0il Inc.
Address
P. O. Box 4289, Farmington, NM 87499
[Reeson(s) Tor tiling (Check proper ben) Other (Please expiain)
New well Change ta Trenaparter of: Meridian 0il Inc. is Operator
Recompiorion on Dry Gas for E1 Paso Production Company
Chenge iwOwtIOperatorship_j Cesinghead Ges Condensate -

’.',;":::,',:.‘ ::'::::'::,':::,,::“El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

Leuse Name Well No.| Pool Nama, Including Formation Kind of Lease Tecse No.
Pinon Mesa B 1E Basin Dakota State, Kederat & FedM00-C-1420-0625
Locailon
Unit Letter E : 1450 Fest From Tho_NO_rtlL'mo and 790 Feet From The West

Line of Section 25 Township 31N Range 14w . NMPWM, San Juan County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name oi Authorized Tronsporter ot Cii : ot Conaensdate Azg:ess (Give address 1o which approved copy of this form (3 t0 de sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Address (Give address 10 wAich approved copy of tAis jarm i3 t0 be sent)

Name of Authorizeq Transporter of Casinghead Cas D or Oty Gas QE
P. O. Box 4289, Farmington, NM 87499

El Paso Natural Gas Company
. LYY Sec. " Twp, ‘Rge. | 18 Q3s actuaily connected?: : ... Nhen .
1f well groduces oil or 1iquids, ' : . 1 H VU R e ST
qive location of tanxas. * E ! 25 ! 31N. 14W i | EAINS T TN !

1{ this production is cammingied 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 QiL. CONSERVATION DIVISICN

iRty
[ hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED " 19
been complied with and thac the informauon given is true and complete to the best of ; L emed) /
my knowledge and belief. 8y T e

TITLE el L STRLCT # 8

( } / This fo
o ) : rm is to be (iled ln compllance with muLE 1104,
— //%4— w8 = If this le & request for allowable {or ¢ newly drilled or deepenec
. (Signatwre) well, this form must be sccompanied by a tadulation of the deviatica
Drilling Clerk tests taken on the well in accordance with AayL L 111,
(Title) All sections of this form must be fliled out completely for allowe
able on new and recompleted weils.

-1-
Fill out only Sections 1, 11, I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be [iled for each pool in multiply
comoleted wells.

e
-

(Date)




