CTATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

. Form C.104

”.o.'.".:'l..v“.';:.. :.Vl’" 10‘0'4"
e OlL CONSERVATION DIVISION ,:;':','“*"“
Y] P O. BOX 2088 e . .
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND QFPFICR
TRANSPORYER on. N

S4as REQUEST FOR ALLOWABLE

OPgRATON AND .
PAGAAY ON ~'ﬂ

! AUTHORIZATION TO TRANSPORT OIL AND NATURAL c&s’ Lo
.
Meridian 0il Inc.
Addveoss
P. 0. Box 4289, Farmington, NM 87499

Weovon(s) Tor Tiling (Check proper bou) Other (Please expiain)
New wetl Change 1a Trensperter o: Meridian Oil Inc. is Operator
Recompiotion ) ou Ory Gas for E1 Paso Production Company
Chenge OHNIDIOPETAtOTShiD | Casinghens Ges Condensate -

{ { hi iv
If cheage of ::':,'::,,':.':,.,',,:,NEI Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

I. DESCRIPTION OF WELL AND LEASE

LLease Name . weil No.| Pooi Name, (nciuding Foemation Xind of _ease Lease No.
San Juan 29-4 Unit 12 Blanco Mesa Verde |s“,.,(,-“m,;i°, Fee SF 079758
Locstion -
B 950 North . 1480 East
Unit Letier : Feet From The ____ __ ___Line and Feet From The
Line of Section 18 rownship 29N Range 4W NuPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter oi Cli - or Conaerisats . A2aress (Give agdress 10 wAich approved copy of (ALl f0rm 18 (0 de tent)

Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499

Neme ol Authorizea Transportet of Casinghead Gas : a¢ Oty Gas E Address (Cive address (O wALcA approved copy of tAis form 13 (0 de sent)

El Paso Natural Gas Company l P. 0. Box 4289, Farmington, NM 87499

18 Q23 actudi.Y cennected? , #when
!

L , See. CTwe, Rqe.
{{ well produces oii orf liquida, B | 18 . 29N :

give location of tancs. '

e AT TTING Y

"

I{ this production 18 commingied with that from any other lesse or pool, give commungiing order numper:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATICN DIVISICN

ARAVRESS gl Tels)
[ hereby cernfy that he rules and regulations of the Oii Conservation Division have || APPROVED v . 19
been complied witn and that the informauon given is true ana cornplete to tne best of e A
my knowiedge and belief. ay 1~¥/L ) oo .~——\/
»
Qi T T T s = ST
/ . TlTL! i ,\..-L,;~.‘~-A\_’\;CT#3
g /o K T This form is to be filed Ln compllance with auLE 1104,
‘/(:f//// /C\- Wpé/ 1f this is a request for allowadle (or & aewly drilled or deepenec
(Signaiwe) well, this form must be accompanied by & tabulstion of the deviaticn

tests taken on the well in sccordance with AYL L 1110,

(Tisle) All sections of this form must be (Liled out compietely for allow
i sble on new and recompleted wells.

11-1-86
Fill out enly Sections 1. II. T, snd VI for changes of owner,

Drilling Clerk

(Dase)

well name or number, or transporter, or other such change of condition

Separste Forms C-104 must de (iled for sach pool in muitiply
comoleted wells.



