STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

PO Box 4289, Farmington, NM 87499

Form C.104
6. 00 toriee etttvee Revised 10-01-78
e OlL CONSERVATION DIVISION Pagey
NTAre age 1
T P. 0. BOX 2088
veaa. SANTA FE, NEW MEXICO 87501
LANO OFFICE
TRANSFPORTER o =
S48 REQUEST FOR ALLOWABLE
OPERATONR AND
PAORATION OFFICE
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Grereres A l
Br—Pose—iirturat—cas . X
Mex: disn Ol TInc.
88

Reeson(s) lor filing (Check proper hax)

Other (Please expiain)

N Well Change in Transporter of: . .

o e ° Pool Name & Dedication Change
Recompletion [o]1] Ory Gas
Change In Qwnership B Casinghead Gas Condensate ° '

If change of ownership give nanve

and sddress of previous owner

1. DESCRIPTION OF WELL AND

ASE
Lease Name Weil No.| Pcol Name, Including Formation Kind of Lecse Lease No.
San ] wan 30-6 Unit 436 Basin Fruitland Coal State,(Federal or Fee SF-080714A
Location
G 1840 North . 1560 East
Unit Letler Feet Fram The ____________Line and Feet FFrom The
Line of Section 15 Tpwnship 30N Ranqe 6W , NMPWM, Rio Arriba County

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

—

- or Condensate X

Nome of Authorized Tronsporier ot Cii

Meridian 0il Inag.

Addsess (Give address to waich approved copy of this form is 1o de sent)

PO Box 4289, Farmington, NM 87499

Name of Authotized Transporier of Cosinghead Gas () or Dry Gas (33

Address (Give address to whAicA approvea copy of tAis form is to be sent)

El Pase—Natural Gas Company /)7 . /Z- PO Box 4990, Farmington, NM 87499
;"::L:;:‘:::: :;:::. liquids, | EU%& E]s:r:: ;L vépéN Eiqc.w Is gas actually connscied? E #hen
1f this production is commingied ‘;ith that from any other lesse or pool, give commingling order number:
NOTE: Complete Parts [V amJ V on reverse side if necessary.
VL. CERTIFICATE OF COMPLIANCE , OIL CONSERVATION DIVISION
I hereby certify that the rules and rcplﬁm of the Qil Conservation Division have || APPROVED UAN 1 7 1989 , 19

beca complied with and that the infocmation given 1s true and compiete to the best of
my knowledge and belief.

AN

Regulatory‘Affg‘rg"

December 27, 1 ‘&}
(Dese)

I

ORIGINAL SIGNED BY ERNIE BUSCH
DEPUTY OiL & GAS INSPECTOR, DIST. #3

BY

TITLE

This {orm ia to be filed in complisnce with UL E 1104,

if this is a request {or allowable (or &8 newly drilled or deepens
well, this form muat be sccompanied Dy a tabulation of the deviatic
tests taken on the well in sccordance with RUL L 118,

All sections of this form must be filled out compietely for sllow
able on new and recompleted wells.

Fitl out only Sections I, I, [, sand VI for changes of owne:
well name or number, or transporter, or other such change of conditior

Separate Forms C-104 must be [iled for each pool in multipl
comoleted wella.



