STATE OF NEW MEXICO

ENERGY sno MINERALS DEPARTMENT Form C.10¢
0. 00 torica secaives Revised 10-01.78
DuTAw@yTiow OlL CONSERVATION DIVISION parny 060183
SANTYA P8R 9e
s P. O. BOX 2088
v.s.0.. - SANTA FE, NEW MEXICO 87501
LAND OFFICR
TRANSPORTER o o
Sas | REQUEST FOR ALLOWABLE
oPEnaTon o AND '
; Zoonariom evvice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
?ﬁﬂﬂﬂ
Meridian 0il Inc.
Addvess
P. 0. Box 4289, Farmington, NM 87499
[Reeson(s) for filing (Check proper bex) Other (Please explain;
New well Change in Transporter of: Meridian 0il Inc. is Operator
Recomplotion on 8 Cry Gas for E1 Paso Production Company
Chenge 1rOWBMNODETatorshif | Cesinghecd Gas Condensate -

::"m::::n::?;:,';cnxmﬂ Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF WELL AND LEASE
LLesse Name Weill No. | Pool Name, Including F ormation Kind of Lease Lease No.
San Juan 29-7 Unit 91 Blanco Mesa Verde [ Federstor Fee  3.10037-40
Locstion
Unit Letter__ A ;990 Feet From The _ NOLth (ireana 990 Feet From The East
Line of Section 16 Township 29N Range TW . NMPM, Rio Arriba County
ITL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Trousporter ot Ot or Conaensate m Aagress (Give address to which approved copy of this form s t0 de sent)
Meridian 0il Inc. P. 0., Box 4289, Farmi ngton, NM 87499
Name of Authortzed Transporter of Casinghead Gas [ ot Dry Gas @ Address ((Cive address to which approved copy of tAis 1orm is to be sent)
El Paso Natural Gas C \4 P, O, Box 4289, Farmington, NM.-87499

TTwp, . "Wheh
If well produces oil or liquids, , Twp . Rqe is gas actuauly connecied? :

Qive location of tanks. : A : 16 : 29N ' 7W !

If this production is commingled with that from any aother lesse or pool, give commingling order number:

, Unat , Seec,

NOTE: Complete Parts IV and V on reverse side if necessary.

VL éﬁnnnc,\m OF COMPLIANCE OIL CONSERVATION-DIVISION

[ hereby certify that the rules and regulations of the Oil Conservarion Division have APPROVED oz , 19
been complied with and that the informauon given is teue and complete to the best of Sl - g
my knowledge and beief. By . "

1 su}ags‘: Tt IR RSN USS VY A

- S TITLE

This form is to be filed ln compliance with muLE 1106,

If this is a request for allowasble for a aewly drilled or deepenec
well, this form muat be accompanied by & tabulstion of the deviatica
tests taken on the well in accordance with AuLE 111,

(Signaswre)

Drilling Clerk
- (ﬂ‘r’—'\ All sectiona of this form must be fllled out completely for sllowe
11-.1-86 ™ N L adle on new and recompleted wells.
: . 2 —g Fill out only Sections I, II. II, end VI for changes of ownar,
(Date) B A AR weil name or number, or transporter, or other such change of condition.

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




