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P. 0. Box 4289, Farmington, NM 87499

::::‘ = PO, BOX 2088

v.8.0.8. SANTA FE, NEW MEXICO 87501

LAND OFF'C8

TRANSPORTERN on o

eas REQUEST FOR ALLOWABLE
oPgmavton AND
l’"""“"" Qrres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O’.tﬂﬂ
Meridian 0il Inc.
Addeocs

Tn“n(ﬂ Tor filing (Check proper box)
Change In Tranaporter of:

Other {‘Plt.sc explain)
Meridian 0il Inc. is Operator

New Vel
Recomplotion o1l Dry Gas for E1 Paso Production Company
Change -Mperatorshi Casinghead Cas Condensate -

U chenge of ownership give 1e™® 1) b, o Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leass Name Well No.] Pool Name, including Formation Kind of Lease iLease No.
San Juan 29-4 Unit 21 | E, Blanco Pictured Cliffg [Stte(FederajerPee  op 079756A
Locstion

Unit Le-ter K H 1715 Feet From The _SOUEN  (ine and 1785 Feet From The West

Line of Section 5 Township 29N Range 4W , NMPM, Rio Arriba County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter ot Ctl ot Condensate |

Aad:ress (Give address to which approved copy of this form (s to be sent)

Meridian 0il Inc. P. 0. Box 4289, Farmin NM_87499
Name of Authorized Transportet of Casinghead Cas C] ot Dry Gas le Acdress (Give address (0 wAich approved copy of tAis jorm (s (0 be senc)
Northwe:st Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
"Unit , See. tTwp. "Rqe. 1s gas actuaily connecteg?, , When
1f well grouuces oll or liquids, l ' ) i s e ,,'_‘..w'_,(_‘\
give locatidn of tanks. : K : 5 ; 29N ' 4W ! !

If this procuction is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I heteby cert fy chat the rules and regulations of the Oil Conservation Division have
been complicd with and that the informacion given 1s true and complete to the best of

my knowledge aad beiief.

' / ;
é;%&gr L Aaak
: ‘ . (Signatwre)
Drilling Clerk
- (Title)
-1-86
(Date)

OlL CONSERVATION DIVISION
e

APPROVED ” 19
-, . ot ya
o e — Y L ‘2/

SUPERYISION Diluo.:a L #3

8y

TITLE

This form is to be filed ln complience with RULE 1104,

If this {s & request for allowable (or 8 aewly drilled or deepenec
well, this form must be accompanied by a tabulation of the deviatica
tests taken on the well in sccordance with RULEL 111,

All sections of thia form must be filled out completely for allowe
able on new and recompleted wells.

Fill out only Sections I, II. [II, sand V1 (or changes of owner,
well name or number, or transporter, of other such change of condition,

Separate Forms C-104 must de [(iled for each pool in multiply

comoleted wella.



