STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C.-104
0. 00 100iea settives Reviseq 10-01.78
OI1STRIBUT ION Form
— OIL CONSERVATION DIVISION ,,:q.':‘““’””
viCe P. 0. BOX 2088
va.0.a. SANTA FE, NEW MEXICO 87501
LAND OFF CE
TRANSPORTEN :'L
as | - ¥
S 4 REQUEST Fil:‘ ;LLOWABLE
r v
-I-—--—"”"“"' Seeks AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operorer
Meridian 0il Inc.
Address

P. 0. Box 4289, Farmington, NM 87499

Reeson(s) Tor liling (Check proper box) Other (Please expiain)
New Weii Change in Transporter of: Meridian 0il Inc. is Operator
Recomplotion Lgou Dty Gas for E1 Paso Production Company
Change OMNANODETAtOTShip | Casinghead Gas Condensate -

I ch ¢ hi iv .
and sddress of previous owner . E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No.| Pooi Name, inciuding Formation Kind of Lease Lease No.
San Juan 29-7 Unit 29 Blanco Mesa Verde State.(Federaljor Fee SF 078423
Locetion
Unit Letter L H 1750 Feet From Tht_io_u_t_h_dn- and 990 Feet From The West
Line of Sectton 13 Township 29N Ranqe TW , NMPM, Rio Arriba County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trounsporier ot Cil : or Conaensate ! Aaa:ess (Give address to wAich approved copy of this form 1s 0 be sent)

Meridian 0il Inc, P. O. Box 4289, Farming 87499

Name of Authorizea Transporter of Casinghead Gas (] o Dty GasiA] Address (Give oddress to which approved copy of tAis form 13 10 be sent)

P. O. Box 4289, Farmington, NM 87499

El Paso Natural Gas Company
If well produces oil of liquids, : Unit , Sec. ' Twp. | Rge. Is gIs actuaily connected? , #hen
give locotion of tanks. ' L ! 13 ; 29N + W - ot e e

Il thie 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 OIL CONSERVATION DIVISION
[ hereby certfy that the rules and regulations of the Oil Conservation Division have APPROVED S L , 19
been complied with and that the informauon given is true and complete to the best of .
my knowledge and belief. BY - - — <
i~ e T
\ TITLE S —— .
, // / / SQUPERVIOLICH Dloinili # <
! This form is to be [iled In complisnce with muULE 1104,
Z% A’ If this 1s a requeat for allowable for & aewly drilled or deepenec
: (Stl well, this form muat be sccompanied by a tabulation of the deviaticn
Dr111 teats taken on the well in sccordance with AuLE 111,
- ,1-“ All sections of this form must be fllled out completely for sllowe
able on new and recompleted wells.
Fill out only Sections I, II. III, end VI for changes of owner,

(Date)
/Vo
f} !.

Sepsrate Forms C-.104 must bde (iled for each pool in multiply

' well name or number, or transporter, or other such change of condition.
eomoleted wells.



