STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT Form ¢
orm C.104
8. 0¢ 100 ce Sectives Ravisec 10-01.78
__onirevion OIL CONSERVATION DIVISION baoe 050183
e £ 0. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TRawsrFORTYEN on o
eas | - REQUEST FOR ALLOWABLE
oPgRaTOR : AND
I""“‘""" Srecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E)’ontﬂ
Meridian 0il Inc.
Addross

P. 0. Box 4289, Farmington, NM 87499

Reoson(s) Tor liling (Check proper box) Other (Please explain)
New Well Change in Transporter of: Meridian 0il Inc. is Operator
Recompletion ou Dry Gas for E1 Paso Production Company
Change inOsieNOperatorshi Casinghead Gas Condensate

If change of ownership give name ), No4iral Gas Company, P. 0. Box 4289, Farmington, NM 87499

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
LLease Name Weil No.| Pool Name, Including Formation Kind of Lease Lease No.
San Juan 29-7 Unit 41 Blanco Mesa Verde State,(Federatjor Fee  SF ()78945
Location
Untt Letier L ; 1620 Feet From The South Llne and 890 Feet From The West
Line of Section 28 Township 29N Range TW . NMPM, Rio Arriba County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporier ot Cil or Congensats X5

Meridian 0il Inc.

| Azaress (Give address (o which approved copy of this form i1 (o be 1ent)

P. 0. Box 4289, Farmipgton, NM 87499

Name of Authortzed Transporter of Casinghead Gas (] ot Dry Gas (X]
El Paso Natural Gas Company

Address (Give address t0 which approved copy of tAis form is (0 be sent)

P. O. Box 4289, Farmington, NM 87499

1{ wall produces oil or liquidse,
give location of tanks.

"L ' 28 ' 29N ' TW

o i

TUml , Sec, ' Twp. . Rge. i 1s gas Qctuaily connected ? .

when
e P TR T TN

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

NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the rules and regulations of the Qil Conservation Division have
been complied with and that che informacion given 1s true and complete to the best of

my knowledge and betief.

Va 7
B R D

i

{Signetwre)
- Drilling-Clerk
(Title) - N
1—1["86 .
(Dcn)"" "

¢

OlL CONSERVATION DIVISION
MOV -7

APPROVED - ' 19
oY T
TITLE SURERYLGI LT st 3

This form is to be filed ln complisnce with mui. & 1104,

If this is & request {or allowable (or & aewly drilled or deepenec
well, this form must be sccompanied by a tabulation of the deviatica
tests taken on the well in sccordance with AyLE 111,

All sections of this form must be filled out completely for sllow~
able on new and recompleted weils.

Fill out only Secticna I, II. I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separste Forma C.104 muet be filed for each pool In multiply
comoleted wells,



