STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
Revised 10-01.78
Format 06-0183

olsTmisuT On OlL CONSERVATION DIVISION Pa
SAmvYA FrE ge 1
e P. O. BOX 2088
Uso.s. SANTA FE, NEW MEXICO 87501
LAND OF7ICR
TRANSPOATERN o -
oas REQUEST FOR ALLOWABLE
OPERATOR . AND ’
l'”"‘"“’" orees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onmu
Meridian 0il Inc.
Address
P. 0. Box 4289, Farmington, NM 87499
[Reesonis) lor Tiling (Check proper box) Other (Please expiain)
New Well Chanqe in Transporter of: Meridian Oil Inc. is Operator
Recompietion ou Ory Gas for E1 Paso Production Company
Change smmOp eratorshi Casinghead Gas Condensate

U change of ownership give nane 11 o Natyra| Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lease Name well No.| Pool Name, Including Formation Kind of Lease Lease No.
San Juan 29-7 Unit 75 Blanco Mesa Verde State, Federal or(Fee )  Pog
Location

Unit Letter G H 1800 Feet From The North Line and 1750 Feet Ftom The East

Line of Section 23 Township 29N Ronge W . NMPM, Rio Arriba County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Meridian Oil Inc.

Name oi Authorized Tranaporter ot Cil [ or Conaensate |

| Aaaress (Give address to which approved copy of this form (s 10 be sent)

P, 0. Box 4289, Farmipgtoan, NM 87499

El Paso Natural Gas Company

Name ol Authorized Transporter of Casinqhead Gas [

or Gty Gas iX]

" Address (Give address to whicA approved copy of tAis form i3 to be sens)

P. O. Box 4289, Farmington, NM 87499

T
nit
if well groduces otl or llquids, Y '
Qive location of 1anks. Y G :
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Is gas actuaily cennected? \ “hen

B R R R P

-

If 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 that the rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of

my knowledge and beiief.

/4 ;
ey ,\/ Sl
o . (Signaiwse)
_ Drilling ,ka
{Tulo)

eiB 64

(Dste)

OIL CONSERVATION CIVISION

APPROVED . 19

BY___ e

TITLE P T e T A [
T

This form is to be filed In complisnce with RULE 1104,

If this is a request for allowable (or 8 aewly drilled or deepenec
well, this form must be accompanied by a tabulstion of the deviatica
tests taken on the well in sccordance with AYLL 111,

All sections of this form must be fllied out completely for sllow~
sble on new and recompleted wells.

Fill out only Secticne I. l. [, and VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Separate Forms C.104 must be [lled for sach pool in multiply
comoleted waelils.



