STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

P. O, Box 4289, Farmington, NM 87499

Form C.104
0. 0F ¢or1ae setivEe Revised 10-01-78
DISTAISUT ION Fori
R Ll OIL CONSERVATION DIVISION Aviriatite
rLe P.O. BOX 2088
v.s.0.8. . SANTA FE, NEW MEXICO 87501
LANO OFFICE
TAAnsPORTER ot .
aas -
— » REQUEST Fal: I;u.Lowusn.E
I”M—M AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.OI.Nl.l

Meridian 0il Inc.
Address

1.‘!”(!) for tiling (Check proper box) Other (Plesse explain)
New Weil Change 1a Transporter of: Meridian 0il Inc. is Operator
Recompietion ol Dry Gas for E1 Paso Production Company
Chonge 1nOMBNOpETatOTShif | Casingheod Gas Condensate -

B e o mer e Cwmee " E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.|] Pool Name, Inciuding Formation Xind of Lease Lease No.
San Juan 29-7 Unit 102R | Blanco Mesa Verde Stateg Federajor Fee  oF 077842
Loceation

Unit Lotrer K : 1840 Feet From The _SOUth  ineans 1550 Fest From The West

Line of Section 15 Township 29N Ranqe ™ . NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Tronaporter ot Cll or Conaenscte |

Meridian 0il Inc.

Aaacess (Give addrers to0 which approved copy of this form is to be sent)

P. 0. Box 4289, Farmipgton, NM 87499

Name of Authorized Transporier of Casinghead Gas | of Dry Gas iA] l

El Paso Natural Gas Company

i Address (Cive address to which approved copy of tAis form 13 10 be sent)

P. O. Box 4289, Farminaton, NM 87499

" = .
{{ well produces otl or liquids, , Untt  Se<. , swP- 'ch.

give locotion of tarks. : K 1 15 1 29N ' W

| |8 gas actuaily gannected? Ier\ i

1
.

1{ this production is commingled with that from eny other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the informacion given is true and complete to the best of
my knowledge and belief.
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{Signatwe)

Drilling Clerk
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TITLE SUPERVISION DIs .. S1# <

This form is to be (iled In complience with mULE 1104,

If this ls a request {or sllowable for & newly drilled or deepenec
well, this form must be sccompenied by a tabulation of the deviaticr
tests taken on the well in sccordance with RYLE 111,

All sections of this form must be filled out completely for aliow
able on new and recompleted weils.

Fill out only Sectione I, II. {II, end VI (or chenges of owner,
well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must de filed for each pool in multiply
comoleted wella.



