STATE OF NEW MEXICO
ENERGY N0 MINERALS OEPARTMENT

Form C.104
9. 00 COP4R BecRivgS Revised 1001.78
2y o OlL CONSERVATION DIVISION 2
tAmTA FE oo '
Y P. O BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
“AND OFFICR -
TRANSPORTEN on o
eas REQUEST FOR ALLOWABLE
OPEZRATOR AND
I""“""“’" Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Oﬂ'm
Meridian 0il Inc.
Addeoss

P. O. Box 4289, Farmington, NM 87499

Ressen(s) for liling (Check proper boz)

Other (Please expiain)

New well Chanqe in Tronaporter of: Meridian O0il Inc. is Operator
Recompietion on Dry Gas for E1 Paso Production Company
Change inORGMIIOperatorshif | Casinghead Ges Condensate

1f chenge of ownership give name

and address of previous owner

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

1. DESCRIPTION OF WELL AND LEASE _
Lesse Name wWell No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
San Juan 29-7 Unit 96 Blanco Mesa Verde State( Fedetajor Fee op (078503
Locetion
Unst Letter__K 1460 Feet From The _SOUtN  {ineand __ 1550 Fest From The West
Line of Section 31 Township 29N Range W . NMPM, Rio Arriba County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Transporter ot Cil or Conaensate |

Meridian 0il Inc.

Address (Give address so which approved copy of this form is to be sent)

P. 0. Box 4289, Farmin 87499

Name ol Authorized Transporter of Casinghead Gas D of Dry Gas @ Address (Cive address to whicA approved copy of thts form 1s (o be sent)
El Paso Natural Gas Comgany . P. O, Box 4289, Farmington, NM 87499

11 well producea oil of liquida, , Unit , Seec, | Twp. IRQQ. Is gas actually connected? . Iﬂhen""‘ S y

qive location of tanks. : K 1 31 L29N 3 7W 1 T

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

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

I hereby certify, chat the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is truc and complete to the best of
my knowledge and belief.

(Signaiwre)
Drilliqg Clerk
57
413186

.

T we

oiL CON%EF?YATI,ON ;D_!}/lSION
APPROVED o ; - i 1a
BY 2y
TiTLE QUsEnRVISIoN DISERICIF S

This form s to be filed In complisnce with mUL E 1104,

If this is & request for allowsble {or a newly drilled or deepenec
well, this form must be accompanied by & tabulstion of the devistica
tests taken on the well in sccordance with RuL L 1.

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

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

Separate Forms C.104 must be (iled for each pool in multiply
comoleted wella.



