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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetaor
Meridian O0il Inc.

Addvess
P. 0. Box 4289, Farmington, NM 87499

[Reeson(s) Tor liling (Check proper box)
New Weil

Recomplotion B
Chanee OWBOperatorshi

Change in Tranupocter of:
o
Casingheod Gas

o

Condensate -

Other (Plesse expiaia)

Meridian 0il Inc. is Operator

y Gas for E1 Paso Production Company

1f change of ownership give name

E1l Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

II. DESCRIPTION OF WELL AND FEASE

Lecae Name Well No.| Pool Name, (ncluding Formation Kind of Lease Lease No.
San Juan 29-4 Unit 1 Blanco Mesa Verde State{ Federa) or Fee  SF (079893A
Loecstion

Unit Letter 1840 Feet From Tho_i(_)_u_til_ﬁxno end 1800 Feet From The West

Line of Section 30 Township 29N Range 4w . NMPM, Rio Arriba County

INl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorszed Tronsporter o1 Cil [ or Conaensate |

Meridian 0il Inc.

Aaaress (Give address (0 waich approved copy of this form s t0 de sent)

P. 0. Box 4289, Farmin NM 87499

Name of Authorized Transporier of Casinghead Gas [ or Dty Gas @

El Paso Natural Gas Company

Address (Cive address to whicA approved copy of tAis form i3 to be sent}

P. O. Box 4289, Farmington, NM 87499

‘Rqe.

£4w

T -

t Sec. ' Twp.
it well producee oil or liquids, , Une ' 30 , P WP
qive location of tanks. » K : : 29N

.

Is g3s actuaily ccnnocud? ) *h:n ey s T T e

l
A

If this production is commingled with that from eny other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby certify thac the rules and regulations of the Oil Conservarion Division have
been complied with and that the mformauon ngcn 1$ true and complete to the best of
my knowledge and belief. o

Lol e

o PR A _
4 % (Signatwe)
- Drilling Clerk -
ﬁuh)
(Dasze)

give commingling order number:

ol CONSEIR_VVA‘,TIQN DIVISICON
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SUPERVISION ZiL1ailT#3

TITLE

This form is to be [iled in compliance with muL E 1104,

1f this Is a request for allowable (or & aewly drilled or deepensc
well, this form must be sccompanied by a tabulation of the deviatica
tests taken on the well in accordance with ayLg 1),

All sections of this form must be filled out completely for sllow=
able on new and recompleted weils.

Fill out only Sectione !, II. IO, and VI for changes of owner,
well name or number, or traneporter, or other such change of condition.

Separate Forms C-104 must de filed for sach pool in multiply

comoleted wells.



