STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
9. 60 ¢80ias satlivE Revised 10-01-78
LT ED OlL CONSERVATION DIVISION Ad i
SANTA FE ge !
v #. O. BOX 2088
vi.os. . SANTA FE, NEW MEXICO 87501
LAND OFFICR
TRANSPORTERN el o
Sas | - REQUEST FOR ALLOWABLE
oPgRATON - AND ’
I—M"‘"—"‘S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overorer
Meridian 0il Inc.
Addzoss
P. 0. Box 4289, Farmington, NM 87499
Weoson(s) Tor Tiling (Check proper box) Other (Please expiain)
New Wetl Change in Tranaposter of: Meridian Oil Inc. is Operator
Recompletien ot Dry Gas for E1 Paso Production Company
Change inOWtRONIOpETatorship_J Cesingheod Gas Condensate -

‘,‘,,:":::,',:.‘ :}";,'::{‘j:,",’:,‘,:,‘“'m Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Na%.llnclwmq Formation : Kind of Lease Lease No.
San Juan 29-7 Unit 104 | Bndesignaked Pictured Cliffs |Swt Fesurg orFee  SF (785032
Locstion

Unit Letter N H 1170 Feet From The South Line and 1120 Feet From The West

Line of Section 30 Township 29N Range W , NMPM, Rio Arriba County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter at Cil : or Condenaate Ij Adaress (Give address to which approved copy of this form 13 to be sent)
Meridian 0il Inc. P. O, Box 4289, Farminpgton, NM 87499
Name of Authorized Transporier of Casinghead Gas D ot Dty Gas @ Address (Cive address (0 which approved copy of thts form is to be sent)
1 Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
T < " ; AT/ - e ot o
11 well produces oil of liquids, .Uml y Sec. : nup.v 'quc. |s gas gctuaily ¢onnected? \ Whén
give location of tanks. ' N ' 30 ! 29N ' TW !

If this production is commingled with that f[rom any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE ~ OlL CONSERVATION DIVISION

I hereby certify thac the rules and regulations of the Oil Conservation Division have || APPROVED 3 = ’} Z . 19
been complied with and that the information given is true and complete to the best of 2 —- )m ‘;:;;'je';m‘.ﬂé/

my knowledge and belief. BY

SUPERVISIONCISIRICT # @
TITLE

This (orm is to be filed in compliance with muL E 1104,

S

72224 Ki" - MZ/’ 11 this is a request for allowable (or 8 newly drilled or deepene:
. i well, this form must be accompanied by a tabulation of the deviatic:

teats taken on the well in accordence with RULE (11,

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

} Fill out only Sections I, II. III, and VI [or changes of owner,

well name or number, or transporter, or other such change of condition

Separate Forms C.104 must de flled for each pool in multiply
comoleted waln.




