STATE OF NEW MEXICO . p

ENERGY ano MINERALS DEPARTMENT ‘ .
ve. 00 covico s / Form €104
. . 149te g9 / R.V|s.d !0‘0"78
uraleuy o OIL CONSERVATION DIVISION A
tanva rg / Page 1
e P. O. BOX 2088 y
vioas. SANTA FE, NEW MEXICO 87501 7
LANO OF FICT
tramsronran |2t -
9as REQUEST FOR ALLOWABLE -
OPERATOR AND ’
R I""""“’" meres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.09«-- -
Meridian 0il Inc.
‘Addrees
PO Box 4289, Farmington, NM 87499
'Nt"‘(lj for filing (Check proper box) Cther (Please expiainy
New Weil Change In Transparter of: Meridian 0il Inc. is Operator
Recompletion ol Dry Gas :
Chonge 1n QeXalalil Operatorshg Casinghead Gas B Condenaate for E1 Paso Production Company
e oy ot s owner El Paso Natural Gas Company, PO Box 4289, Farmington, \M 87499

DESCRIPTION OF WELL AND LEASE

Lecse Name well No.J Pool Name, inciuding Formation Xind of Lecse Lease No.
San Juan 29-4 Unit NP 4 --}J Choza Mesa Pic.Cliffs StateFederal o Fee SF 079761
Locetion
Untt Letter, B - 990 Feet From The North Line and 1650 Feet From The East
Line ol Section 35 Townshtp 29N Ranqe 4w | NMPM, Rio Arriba County
[Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Neme of Authorized Transporter of Cll ot Condensate Aaazess (Cive aadress 1o waich approved copy of this form 1s i0 be sent)
Meridian 0Oil Inc. PO Box 4289, Farmington, NM 87499
Name of Authorized T ransporter of Casingnead Gas : or Ty Gas@ Address (Cive address (0 wAicA approvea copy of this 'orm is (o be sent)
El Paso Natural Gas Company PO Box 4990, Farmington, NM 87499
{f well produces oil or liquids, "Unu mSac. :’.'wp. Tﬂqc. Is Q38 actuaily connecied? , "hen
qive locotion ol tanzs. '1 B I 35 ;, 29N | 4W !
1f this production is commingied with thet from any other lease or pool, gtve commingling order number:
NOTE: Complete Parts IV and V on reverse :i”e if necessary.
VI. CERTIFICATE OF COMPLIANCE QIL CONSERVATICN DIVISION
[ hereby cerufy that the rules and regulations of the Oil Conservanion Duvision have || APPROVED .2; ’:“ 538 ]
been complied with and that the tnformauon given 1s crue and complete o the best of 7 A vige »o o BT
my knowledge and belief. sy g,, / JRN /
[ e
M - TITLE SUPEHWSOR Liviiivi &
, A oA // This form is to be filed ln compliance with muLE 1104,
AN 5"5;’/ e If this e & request for allowable for 8 newly drilled or deepens
) (Signatwre) N well, this form must be saccompanied by a tadulation of the deviatic
Drilling Clerk tests taken on the well in sccordance with AuLE 111,
- Title) All sections of this form must de fllled out completely for sliow
able on new and recompieted weils.
November 1, 1986
Fill out only Sections 1. I. IO, and V1 f{or changes of owner
(Date) well name or number, or tranaporter, or other such change of conditior
Separate Forms C-104 must be (iled for each poeol in multipi
comoleted wells,




