STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
®6. 8¢ CoPre0 SecHIvES Revised 10-01-78
AL AN OlL CONSERVATION DIVISION pormat 060183
SANTA PR ge
o P. O. BOX 2088
vi.os. : SANTA FE, NEW MEXICO 87501
LAND OFPFICR °
TRANSPORTER o o
Sas | REQUEST FOR ALLOWABLE
orPemaTOn : AND ’
l"'““"‘" Seecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
A’umu
Meridian 0il Inc.
Addroos
P. O. Box 4289, Farmington, NM 87499
[Reoson(s) lor liling (Check proper box) Other (Please explain)
[_| New went Change in Transporier of: Meridian 0il Inc. is Operator
|| Recompiotion oil Dry Gas for E1 Paso Production Company
Change 1OMENNIOpETatOTrship | Casingheod Gas Condensate -

’,',,:"::4','.:.' :7:::::‘::,‘:?,,:,'"’51 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

JI. DESCRIPTION OF WELL AND LEASE

[Lecse Name Well No.] Pool Name, Inciuding Formation Kind of Lease Leass No.
San Juan 29-7 Unit 48A | Blanco Mesa Verde State[ Federa) or Fee SF 078423
Locstion

Unit Letter I H 1720 Feet From The SOUth Line and 800 Feet From The East

Line of Section 8 Township 29N Range ™ » NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Ctl : ot Conaensate E Aacress (Give address to which approved copy of this jorm 13 to be sent)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas @ Address (Cive address to whu:h approved copy of tAis form 13 to be sent)
E1l Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
TUnit Sec, ! "wp ch Is gas actuslly copnected? ﬂhen N
If well produces oil or liquids, ) ! D i AT TR
qive location of tanks. : I : 8 ; 29N . 7W : f ﬂ

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

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

V1. CERTIFICATE OF COMPLIANCE : OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED , 19
been complicd with and that the information given is true and complete to the best of o - : -
my knowledge and belief. By . £t
) s TITLE SU ity Dl Lio hiUd i o
) , s /
(/ / ( / i This form is to be filed In compllance with muLEZ 1104,
- ,/{/-/é’ — If this is a-request for allowable (or &8 aewly drilled or deepenec
(Signatwre) well, this form must be sccompanied by a tabulstion of the deviaticn
Drillin Clerk & tests taken on the weil in accordance with AULL 111,
= (1-“,‘4, All sectiona of this form must be filled out completely for allows
1 86 T able on new and recompleted wells.
3
(Dase)- weil name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be (iled for each pool in multiply

i ' Fill out only Sections I, II. I, end VI for changes of owner,
comoleted waells.




