STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 02 ¢0P1ea Settives Reviseq 10-01-78
oo en OIL CONSERVATION DIVISION by 6018
SANTA FE ge 1
riLe P.O. BOX 2088
v.0.0.5. SANTA FE, NEW MEXICO 87501
LAND OFFICE B
TRANSPORTER o o
Sas | - REQUEST FOR ALLOWABLE
oOPERATOR - AND
I"'°"“"°" Sress AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.onﬂ.l
Meridian 0il Inc.
Address
P, 0. Box 4289, Farmington, NM 87499
ﬁgm(u) toe tiling (Check proper box) Other (Please explain)
New Wetl Change in Tronsporter of: Meridian 0il Inc. is Operator
Recomplerion on Dry Gas for E1 Paso Production Company
Change inOWtNNIOperatorship J Casingheod Gas Condensate -

:',,:":::,',:,‘ :r::::‘;:,':?,,::mEl Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE
D) b

Lease Name Well No.] Pool Namae, including Formation Kind of Lecse Lease No.

San Juan 29-7 Unit 115 | Blanco Pictured Cliffs State Federd) or Fee  GF (078503

Locailon
Unit Letter C H 1100 Feeot From Tho_ﬂ?_zi:_tl__i.'xno and % (2"6 O Feet From The West
Line of Section 31 Townshtp 29N Range TW , HMPM, Rio Arriba County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Cll or Conaensate m Aadress (Give address to which approved copy of this form s to be sent)
Meridian 0il Inc. P. O, Box 4289, Farmingtan, NM 87499

Name ol Authorized Transporter of Casinghead Gas D ot Dry Gas @ Address (Give address to whicA approved copy of this form i3 to be sent)

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

T T~ v p— ™ .
1t well produces ofl of liquids, , Unit ) Sec. f Twe. 'ch. Is gas actun:uy connected >, ,:,{y,"‘e.q T

qive location of tanks. : C : 31 : 29N ! TW

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

i

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

VI. CERTIFICATE OF COMPLIANCE | ' oiL C%!?J@EWATM DIVISION
I hereby certify that the rules and regulacions of the Oil Conservation Division have || APPROVED I’; - . 19
been complied with and that the information given 1s true and complete to the best of . i
my knowledge and belief. BY _ - %m'/(' >. et
: o T TiTLE _ SUPERVISION DISTRICT #9
/ / / ,4/44__ This form ls to be filed In complisnce with mULE 1104,
pe /'% A = {f this is a request for allowable for & newly drilled or despenec
—— A . {Signatwe) well, this form must be accompanied by s tabulstion of the deviatica
Drilling erk tests taken on the well la sccordance with AULE 1),
- (Title) All sections of this form must be fllled out completely for allow~
11-1- able on new and recompleted weils.
Fill out only Sections I, . I, end VI for changes of owner,
(Date) well name or number, or traneporter, or other such change of condition.
Sepsrste Forms C-104 must de flled for each pool in multiply
comoleted wella.




