STATE OF NEW MEXICQ
ENERGY ano MINERALS OEPARTMENT

0. 90 9P 08 SICLIVES

OiINTAIBUT 10N

OIL CONSERVATION DIVISION/: ..

Farm C.104

Revisea 10-01.78
T .. . Formai 080133
’ © Page

P. 0. Box 4289, Farmington, NM 87499

e P 0. BOX 2088 .
vt.00. SANTA FE. NEW MEXICO 87501 Lo

Livo orrice Foig g0y
Traussonran L2t A - T

sae REQUEST FOR ALLOWABLE Cih Lo
OPERATON AND - N wa A7
""""‘"‘" sores AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS . &iwi, &
Operotes
Meridian 0il Inc.
Addreoss

-rnna(ﬂ Tor {iling (Check proper boz)
Change 18 Traneporier of:

Other {Please expiain)
Meridian Oil Inc. is Operator

Neow Veoil
Recompiotion ‘ ou Ory Ges for E1 Paso Production Company
Chamge ivORtOXIOperatorshif ) Cesinahesd Ges Condensate -

I chenge of ownership give narme E1 Paso Natural Gas

Company, P. O. Box 4289, Farmington, \M 87199

and sddsess of previous owner

1. DESCRIPTION OF WELL AND LEASE
Leese Name weil No.} Poei Name, Incivaing Formation Kind of Lease Leass No.
San Juan 29-6 U. NP 88 | Basin Dakota !s,,“,(,.,,m,),, . SF 080596
Locetion
L 2460 South 850 West
Unit Letter Feot From The Line and Feet From The
33 - 29N 6W Rio Arriba
Line of Section Township Ranqge . NMPM, County

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name of Authorized Trensporier ot Cli of Conasnsate 1,

T Aac:ess (Give address 0 which approved copy of tais 1orm 14 10 de sent)

P, 0. Box 4289, Farmin

87499

Meridian Oil Inc.
Neme of Authorized Transporier ot Casinghead Gas . ot Ory GasiX] T Adaress (G.ve address (0 which approved copy of tAts 1o/m 13 10 de sens)
Northwest Pipeline Corp. . 0. Box 8900, Salt Lake City, UT 84110
1f weil produces oii or liquids, . UnIA: ) So§3 ' wzpéN Iﬂqa. l s gas getually :anr‘\,cx.oci \ ~'P::r"'-'~‘7.‘1'v"‘,‘,"§7*.‘?ﬁ;’7~7ﬁ77"" "
qive locotion of tanks. ! :; ! ) 1 S :

If this production i1s comming

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

V1. CERTIFICATE OF COMPLIANCE

{ hereby cerufy that the rules and regulations of the Oil Conservation Division have
been compiied with and that the information given is true and complete o tne besc of

my knowiedge and beiief.
S ’ (Signatwre)
A Drilling Clerk
- ' (Thle)
) : 11-1-86

S ‘ ;. (Dete)

ted with that {rom sny other lesse or pool, give comminghing order number:

o CONSERVATIO?/DIVJSION

NOY - &fein
APPROVED y 19
. N 7-N';"l<"‘\/
8y /,-{J 4 St
e er T [slas ~T # 3
TITLE RS,

This form is to be (lled in compliance with muL E 1104,

If this |s & request {or allowable {or & newly drilled or deepenec
well, this form must be sccompanied by & tabulastion of the deviaticn
tests taken on the well in accordance with AULLE 1.

All sections of this form must de fliled out completely for sllowe
able on new end recompleted wells.

Fill out only Sections I, UI. I, and VI {or changes of owner,
well name or number, or transportern, or other such change of condition.

Separate Forms C-104 must be (lled for each poal in multiply
comoleted wells.



