STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
0. & (0P1in SecIvES Revised 10-01.78
OIBTAIBUT IOM olL CONSERVATION DIVISION ::fmuos-ow:!
SAnNTA PR ge 1
riLe P O BOX 2088
v.s.0.8. . SANTA FE, NEW MEXICO 87501
LANO OPPFICE -
TRANSPOATYER o o
oas | - REQUEST FOR ALLOWABLE
oPgRaTOn - AND ’
;"'—"'i“-"—'”ﬁ-‘- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
lw.
Meridian 0il Inc.
Addvess
P. 0. Box 4289, Farmington, NM 87499
Reoson{s) lor filing (Check proper box) Other (Please expiain)
New et Chanqe 1a Trensporter of: Meridian 0il Inc. is Operator
Recompletion ou Ory Gas for E1 Paso Production Company
Change wORGNOperatorship_J Casinghead Gas Condensate -

1! cheange of ownership give nane
and address of previous owner

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

1l. DESCRIPTION OF WELL AND LEASE

LLecse Name well No.] Pooi Name, including Formation Xind of LLease Lease No.
3an Juan 29-7 Unit 62 | Blanco M&3& Verde State( Federajor Feo  \M 05219
Loceation
Unit Letter __ D : 936 Feet From The _NOIth  (ineans __ 846 Feet From The East
Line of Section 14 Township 29N Range TW , NMPM, Rio Arriba County
J1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Transporter ot Cil — or Condensate m Adazess (Give address to which approved copy of this form i3 to be sent)
Meridian 0il Inc. P. O, Box 4289, Farmington, NM 87499
Name ol Authorized Transporter of Casinghead Gas D ot Dey Gas @ Address (Give address (o which approved copy of this Jorm i3 to be sens)
21 Paso Natural Gas Company P. 0. Box 4289, Farmington, NM 87499
C T Unat , Sec, tTwp. ' RQe. Is Qa8 actuaily connecied? , When
1t well produces oll or liquids, ' ' ’ ) e
give locotion ol tanks. : A : 14 i 29N 7“ i B S SN LT
If 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 » OlL CONSERVATION DIVISION
' -
I hereby certify thac the rules and regulations of cthe Ol Conservation Division have || APPROVED : , 19
been complicd with and that the information given s true and complete to the best of A /
rny knowledge and belief. 8y . s S o )
AT R {
TITLE . IR S A =G0 ICT #3

1 j P ' [0 5 aup euay
///’ (,x 74116/ This (orm is to be (iled In complisnce with RULE 1104,
4{114/ e 1f this Is & request {or allowable (or & newly drilled or deepenec

(Signatwe) well, this form must be sccompanied by a tabulation of the deviaticn
Drilling Clerk tests taken on the well in sccordance with ayL L 11,
TTite) - All sections of this form must be fliled cut completely for allows
1 6 ; able on new and recompleted walls.

8 Fill out only Sections 1. I, III, and VI for changee of owner,
(Datey i’ well name or number, or transporter, or other such change of condition.

s Separate Forma C-104 must de filed for each pool in multiply
o ‘Il comoleted wells.




