STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C.104

Revised 10-01.78

0. 00 LOPI¢H BULLIVES
Format 060183

o OIL CONSERVATION DIVISION Pae 1

SANTA U
P. O. BOX 2088

rie
: SANTA FE, NEW MEXICO 87501

Vv.8.0.8.

LAND OFPFICE

o

TRawsrORTER 5
eas | - REQUEST FOR ALLOWABLE

OPERATOR . AND

I

[ 2ocaaviow orvice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opereter

Meridian 0il Inc.

Addross

P. O. Box 4289, Farmington, NM 87499

Heeson{s) for liling (Check proper bos) Other (Please explain)

New Vel Change in Transporter of: Meridian 0il Inc. is Operator
o1l Ory Gas for E1 Paso Production Company
Casinghead Gas Condensate

Change 10RO peratorshi

1

and address of previous owner

f chenge of owmership give nen® 11 .55 Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE
Kind of Lease Lecse No.

Leuse Name well No.}] Pool Name, Including Formation

San Juan 29-7 Unit 61A | Basin Dakota StateFederafjor Fee g (178425
Loceation
Unit Letier F H 1810 Feet From Th-_N&L.m- and 1650 Feet From The West
Line of Seciion 34 Township 29N Ranqe W , NMPM, Rio Arriba County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Cil or Conaensate m Aaacess (Give address o whichA approved copy of this form 13 to be sent)

Meridian 0il Inc. P, O, Box 4289, Farmington, NM 87499
Address (Give address 1o whAicA approved copy of tAts form 13 to be sen:)

Name of Authorized Transporter of Castnghead Gas D ot D2y Gas @
P. O. Box 4289, Farmington, NM 87499

El Paso Natural Gas Company
v = .
11 well produces oil or l1quids, , Unat y Sec. . Twe. | Rge. I8 gas actuaily connecied? ; “‘fn L

Qive location of tanks. ' F 1 34 ; 29N . 7W . !

If this production 18 commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE - OIL CONSERVATION DIVISION
l !" ".f. o .
[ hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED r" L , 19
been complied wich and that the information given is true and complete to the best of . oA -
my knowledge and belief. BY - /; D L. L
T TITLE SUPERVISION LISTo Ll 48
/ /// ) K
- < This form is to be filed in complisnce with muL E 1104,
/z/of/”// L /hér// If this is a requeat for allowablie (or & newly drilled or deepenec
: (Signatwre) well, this form muat be accompanied by s tabulation of the deviatica
Drilling Clerk tests taken on the well o sccordance with RULE 11,
- (Tiile) All sections of this form must be fllled cut completely for sllow~
11 able on new and recompieted wells.
Fill out only Sections I, UI. I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.
“ Separate Forms C.104 must be filed for each pool in multiply

comoleted wells.




