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P. 0. Box 4289, Farmington, NM 87499

::::‘ = P. O. BOX 2088

v...0.8. SANTA FE. NEW MEXICO 87501

LAND OFPPFICR

TRAANSPORTER on .

eas REQUEST FOR ALLOWABLE
OPEZRATON AND
I""""“’" orrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘O”tﬂﬂ
Meridian 0Oil Inc.
Address

Reoson(s) Jor liling (Check proper box)

Other (Please explain)

New weoil Chanqe 1a Transporter of: Meridian 0il Inc. is Operator
Recompletion on Ory Gas for E1 Paso Production Company
Chonge tOWtONOpeTatorshif ) Casinghead Ges Condensate -

If chonge of oAmership give naMe® £ 1 paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE _ -
[Lease N Name Well No.| Pool Name, Including Formation Xind of Lease LLease No.
San Juan 29-7 Unit 69 Blanco Mesa Verde State( Federa)or Feo  SF (78425
Locetion

Unit Letier H : 1535 Feet From The _E\ILth_ L.‘mo and 930 Feet From The East

Line of Section 25 Township 29N Range W , NMPM, Rio Arriba County

IIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter ot Cli ot Conaensate |

Meridian 0il Inc.

Adcress (Give address to which approved copy of this form 1s to be sent)

P. 0. Box 4289, Farmin 87499

Name of Authorized Transporter of Casinghead Gas D ot Dry Gas ‘23

El Paso Natural Gas Company

Address {Cive address t0 which approved copy of this form 15 (0 be sent)

P. O. Box 4289, Farmlngton, NM 87499

| Unat

:!

, Sec.

' 25

: Twp. | Rage.
V29N ¢

1! well produces oll or liquids,
give location of tanks.

TW

Is gas actuaily conn.cud? N #hen,, .-
|

"

1f 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.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify chat the rules and regulations of the Oil Conservation Divisior: have
been complied with and that the information given 1s true and complece to the best of
my knowledge and belief.

'// 7 /;/.ﬁ / //MZ._

(Signetwre)

Drilling Clerk

Sm

(Title)
11-1- @Z
(Dll :;:j S
4

OlL CONSERWATIGN, DIVISION

APPROVED __. 4 > 19
LD N

SUPERVISION DISTEIC( # 73

) 4

TITLE

This form s to be filed In compliance with muLE 1104,

If this s a requeat for allowable (or 8 aewly drilled or deepenec
well, this form must be accompanied by s tabulstion of the deviaticn
tests taken on the well in accordance with AYLE 114,

All sections of thia form must be fliled cut completely for allows
able on new and recompleted wells.

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

Separate Forms C.104 must be filed for each pool in multiply
comoleted weils.



