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OlL CONSERVATION DIVISION

:::.'A ra P. O. BOX 2088

v.8.0.5. SANTA FE, NEW MEXICO 87501

LAND OFPICE

TRANSPOATERN on 2

(1] REQUEST FOR ALLOWABLE
oPamaron AND
l"'“""’" orsics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Oyereier
Meridian 0il Inc.

P. 0. Box 4289, Farmington, NM 87499

[Reeson(s) for liling (Check proper §
New Vell

Recompietion
Chonge inOttiOperat

hox )

Other (Please explain)

Meridian 0il Inc. is Operator
for E1 Paso Production Company

Change in Transporier of:

o
orshi

Dry Gas

Casinghead Gas Condensate *

1f change of ownership give nary

E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and eddress of previous cwner

T1. DESCRIPTION OF WELL AND LEASE
{ease Name well No.| Pool Name, including Formation Kind ol Lecse Lease No.
San Juan 29-7 Unit 111 | Basin Dakota State{ Federa) or Fee  SF (78503
Location
Unit Letier K 2‘L10 Feet From The SOUth Llne and 1395 F‘nt‘ From The West
Line of Section 31 Township 29N Range TW , NMPM, Rio Arriba Ceunty

[1l. DESIGNATION OF TRAD

NSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ol

Meridian 0il Inc.

cil o

Aaaress (Give address to which approved copy of this form i3 to be sent)

P. O. Box 4289, Farmin 87499

ot Conaensate

Name of Authosized Transporter of Casinghead Gas [mm] ot Dry Gas E Address (Give address to which approved copy of this jorm is (o be sens)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

1t well produces oil or liquids, , Unat | See. !Twp.  Rqe. !s gas actuaily C°~?"’°“°"""‘“' WP, ez

give location ol tanks. ' K ' 31 y 29N TW X !

If this production is commingled

NOTE: Complete Paris [V an
V1. CERTIFICATE OF COMPI

[ hereby certify that the rules and regy

been complicd with and that the information given is true and complete to the best of

my knowledge and belief.

7

-

-

with that from any other lesse or pool, give commingling order number:

d V on reverse side if necessary.

IANCE olL CUNS?H,\\({,\TIQN._,QNISION
NARAVAN o
lations of the Qil Conservation Division have || APPROVED A , 19
A /,f"\:‘ i e N
By ﬁg N - /L -~ . ‘t:‘f.‘ ER ;;"
TITLE SUPERVISION DISTRICT # S

This form ls to be filed in complisnce with mUL E 1104,
{f this is & tequest for allowable (or 8 newly drilled or deepensec

Iy

Dri

well, this form must be accompanied by & tabulation of the deviatica
tests taken on the well in accordance with AYLE 111,

All sections of this form must be filled out completely for allow=

sble on new and recompleted wells.
Fill out only Sectlions 1, . II, end VI (or changes of owner,

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

Separate Forms C-104 must be [lled for each pool in multiply
comoleted wella.




