STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

L Form C.104
0. 0 covus sectrnnn TeoEne Revised 10-01.78
Suersieution OIL CONSERVATION DIVISION Formar 060143
SAnYA rE Page 1
e P.O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPICE
on . ¥
TRANSPORTER /
Sas REQUEST FOR ALLOWABLE /
osgRATOR AND /
PROAATION O /
1 =orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Eh«m«
Meridian 0il Inc.
Addrees
PO Box 4289, Farmington, NM 87499
!ntm(l) for filing (Check proper box) Cther (Please explain/
~h . g . .
:" ":’ (‘ "':'l in Tronsporter of - Meridian Oil Inc. is Operator
ecompletion ! Ory Gas for E1 Paso Production Compan
Chanqge in ClXaXaXi¥ Operatorshi Casinghead Gas 5 Condensate mpany
1l ch { hip gi - - .
and sddress of previous owner El Paso Natural Gas Company, PO Box 4289, Farmington, \M 87499
E IPTION OF WELL AND LEASE
Lesae Noame Weil No.j Pool Name, including Fermation Kind of Lease _ease No.
San Juan 29-7 Unit 11 .. Blanco Mesa Verde State, federal or Fpe SF 078919
Locetion
Q 1
Unit Loetter M L 6 6 0 Feet from The bouth Line and 6 6 0 Feet From The W est
Line of Section 3 Townahip 29n RAanqe 7W | NMPM, Rio Arriba Caunty
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authotized Transporter ol Cil Y3 Condlnlmox: Aadcress (Cive aaaress to wAich approved copy of this jorm ts io be sent)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
Name of Authorized Transporter of Casingread Gas : ot Oty Gas '-.X—J Address (Cive address (0 which approved copy of this 'orm 13 (0 be sent)
El Paso Natural Gas Compary PO Box 4990, Farmington, NM 87499
It well produces oil or liquids, rUnu ~Sec. ‘:va. :Rq-. Is gas actualiy connected? , When
qive location of tanks. s M 13 + 29N ! TW \
If this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse ci-e if necessary.
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION. . . /- 4
RN I
I hereby certify that the rules and regulations of tae Oil Conservaton Division have || APPROVED e e e } , 19
been complied with and that the information given is true and complete o the best of (\(,~ Il N ;ﬁ
my knowledge and belief. BY _)/"«;Lw,a_// \jw
‘\ e TITLE SUPERVITR DISTRET P 3
/f/ o z,/// o This form is to be filed in complisnce with muL £ 1104,
Y X 1/“’ L2 If this ts & request for allowable for 8 newly drilled or deepenec
: - (Signatwre) well, this (orm must be sccompanied by & tabulation of the deviation
Drilling Clerk tests taken on the well in accordance with AULE 111,
- (Title) All sections of this form must be fllied out completely for allow
able on new and recompieted wells.
November 1, 1986
Fitl out only Sections [, I1. I, and VI {or changes of owner,
(Date) well name or number, or transporter, or other such change of condition
Separate Forms C-104 must be filed for each pool In multiply
comoieted wells.




