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P. 0. Box 4289, Farmington, NM 87499

SANTYA PR

viLe P.O. BOX 2088

v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPFICR

TAANGPORTERN on -

sas [ REQUEST FOR ALLOWABLE
orgRaATON . AND
]"'°“"“"' Srrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'O”C.lﬂ
Meridian 0Oil Inc.
Address

Reeson(s) lor liling (Check proper box)
Change 1a Transporter of:

Other (Please expiain)
Meridian 0il Inc. is Operator

New Vell
Recomplotion on Dry Gas for E1 Paso Production Company
Change 1nONeeN0peTatorship ) Casinghead Gas Condensate -

If change of ammership give 787¢ 1) p,yso 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 Namae, (ncluding Formation

Kind of Lease iLease No.

San Juan 29-7 Unit 61 Blanco Mesa Verde State(Federahor Fes  gpv (178425
Locstion
Unit Letter N : 950 Feet From The South Line and 1740 Feet From The West
Line of Section 34 Township 29N Range W . NMPM, Rio Arriba County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporter ot Cli or Conaensate |

Meridian 0il Inc.

| Aaaress (Cive address (o which approved copy of this form s 10 be sent)

P. 0. Box 4289, Farminp NM_87499

Name of Authorizea Transporter of Casinghead Gas () or Dy Gas @ Address (Cive oddress 10 which approved copy of tAts 1orm 13 to oe sent)
El Paso Natural Gas Company . } P. O. Box 4289, Farmington, NM 87499

11 well groduces oil of liquids, , Unit , See. P Twp. IRq-. {s gas acxumrxy c9nnasfo{? B , ¥hen

qive location of tanes. 'L N : 34 ; 29N R e

1{ this production is commingled with that {rom any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and tegulations of the Oil Conservation Division have
been complied with and that the informaton given 1s truc and complete to the best of ,

my knowledge and beiief.

/
//}444, IS /%L

QL CONSERVATIDN DiVISION

“1(\'\/

INia ¥ R
APPROVED i - ' 19
. .
BY "7 , . \; L
e g g e o
TITLE ST Ty T o~y -~ o R Y. )
LA p ey P S e o o g ap we L/Lx.,L.\\LVL o

This form is to be filed in compllance with muULE 1104,
If this is a request {for allowable {or & newly drilled or deepenec

(Signatwe)

well, this form must be sccompanied by a tabulation of the deviaticn
tests taken on the well in sccordance with ARUL L 111,

All sections of this form wmust be {llied out completely for allow~

_ %ﬂlmg Clerk

(Dcul B

A

able on new and recompleted wells.

Fill out only Sections I, I, I, end VI for chengea of owner,
well name or number, or transporter, or other such change of conditiorn.

Separate Forms C-104 must be [filed for each pool in multiply
comoleted wells.




