STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
0. 06 (0rr0 necaives Revised 10-01-78
R A LLLLLY OlL CONSERVATION DIVISION pormat 060183
L] Qe 1
[LIX} P. O. BOX 20388
vs.oa. . SANTA FE, NEW MEXICO 87501
LANO OFPICE
TRANSPORTER Ll
eas | - i
T ‘ REQUEST FOR ALL.OWABLE
PACAATION OFFICR . AND
l———_ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Address
P. 0. Box 4289, Farmington, NM 87499
-Rn'.n(ﬂ lor filing (Check proper box) Other (Please explain)
New veil Change in Transporter of: Meridian 0il Inc. is Operator
Recompleiion on Dry Gas for E1 Paso Production Company
Chonge 1OWtMKNOperatorship | Casinghead Gos Condensate -

e T Cowner * E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lecse Name Weil No.| Pool Name, Including Formalion Xind of Lease Lecse No.
San Juan 29-7 Unit 110M| Blanco Mesa Verde Statef Federa) or Fee  op (1785()3
Locetion

Unit Letieor 1850 Feeot From The SOUth Line and 1000 Feet From The East

Line of Section 31 Township 29N Range 7W » NMPM, RiO Arriba County

N1 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter ot Cil [, ot Conaensate X

Meridian 0il Inc.

Azaress (Give address to whichA approved copy of thus form «3 50 be sent)

P. 0. Box 4289, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas ]  or Ory Gas iX]

El Paso Natural Gas Company

Address (Give oddress t0 which approved copy of this form is to be sent)

P. O. Box 4289, Farmlnqton. NM 87499

1f well produces oil or l1quida,

,Unit  See.  Twp. Rqe.

qive location of tanks. : I : 31 ; 29N . TW

I8 qan getually connecied? | . - when . . .
L “..—»«'—x{ﬂ'\

.

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

NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

OlL CONSERVATION DIVISION

MOV =T T
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED . , 19
been complied with and that the information given is true and compiete to the best of 5
my knowledge and belief. BY ’
TITLE s

This form is to be filed in complisnce with mutL g 1104,
If this ia a request for allowable for & newly drilled or deepensc

= 5\_ 7%4;
. (Suutwl

Drl ng Clerk

well, this {orm must be accompanied by a tabulstion of the deviaticn
tests taken on the well in eccordance with AULE 1114,

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

- ,,gﬂ ,,

(Dua)

L7

- ” \.Z /¢ % ‘,Q

A e

able on new and recompleted wells.

Fill out only Sections I, I, III, and VI (or changes of owner,
well name or number, er transporter, or other such change of condition.

Separate Forms C.104 must de filed for each pool in multiply
comoleted wells.




