STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
' Form C.104

0. 80 ¢poiea secEives Revisea 10-01-78
Format 06-01-82

Lo e OlL CONSERVATION DIVISION Poge |

—— P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

v.0.0.8.
LANO OFFICR

on,
eas | REQUEST FOR ALLOWABLE

oPEmATOR - AND

.I—_____."'"“""" grecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRaAnsPORTER

.Onﬂﬂ
Meridian 0il Inc.

Address

P. O. Box 4289, Farmington, NM 87499
Resson(s) for liling (Check proper box) Other (Plesse expiain)
New Wetl Change in Tranaporter of: Meridian 0il Inc. is Operator
Recompietion B ou Dry Gas for E1 Paso Production Company
Change iwOWteNMOperatorshi Casinghead Gas Condenaate

If change of ownership give n#M® 1) p,so Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leass Name Well No.] Pool Name, Including Formation Kind of Lease Tease No.
San Juan 29-7 Unit 112M| Basin Dakota State{ Federa) or Fee  SF 078503
Location

Unit Letier 790 Feet From Tho_w._r_i—;_ll__ Line and 1560 Feet From The West

Line of Section 29 Township 29N Range ™ , NMPM, Rio Arriba Caunty
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter ot Cll ar Conaensate ' Aaaress (Give address to which approved copy of this form s to be sent)

Meridian 0il Inc. P, O. Box 4289, Farmipgton, NM 87499
Name of Authorized Transporter of Casinghead Gas D ot Oty Gas @ Address (Cive address to whicA approved copy of tAts form 13 (0 be sent}
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

fUml , Sec, TTwp. " Rge. 1s Gas octudily Conhected? . WReR~. omir<ir

1f well produces otl or Jiquids,

qive location of tanka. + C ''29 129N W [ !

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

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

VI. CERTIFICATE OF COMPLIANCE OlL CONBERVATION DIVISION

I hereby certify thae the rules and regulations of the Oil Conservation Division have || APPROVED ! e , 19
been complied with and that the information given is true and complete to the best of -3 . \ { e L
my knowledge and belief. BY . et W TR

QUPERVISION Didib:vl » 3
TITLE

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

1 this is & request for allowsble {or 8 newly drilled or deepenec
weil, this form must be accompanied by & tabulation of the deviaticr
tests taken on the well in sccordance with AULE 11},

All sections of this form must be (llied out completely for allowm
able on new and recompletsd wells.

Fill out only Sections 1, II. III, and VI for changee of owner,
well neme or number, or transporter, or other such change of condition.

Separats Forms C.104 must dbe filed for each pool in multiply
comoleted wglll.




