STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
0. 0% ¢orins sucarvte Flevised 10-01.78
LI LD OIL CONSERVATION DIVISION ooy 060183
riie P.O. BOX 2088
va.os. SANTA FE, NEW MEXICO 87501
LAND OFFiCR
TRANSPORTERN o o
Sas ! - REQUEST FOR ALLOWABLE
oPgRaTOR - AND
: ZaonAviOn svoics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”(ﬂol
Meridian 0il Inc.
Addross
P. 0. Box 4289, Farmington, NM 87499
Wm(ﬂ Tor tiling (Check proper box) Other (Please explain)
New Vel Change in Transporter of: Meridian 0il Inc. is Operator
] Recompietion on Ory Gas for E1 Paso Production Company
Change 1nOWN0peTatorshif | Castngheod Gas Condensate -

U change of owmership give nare 1) o Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

end address of previous owner

. DESCRIPTION OF WELL AND LEASE
Leose Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
San Juan 29-7 Unit 40E | Basin Dakota State(Federafior Fee  SE (078424
Location
Unit Letter A H 1050 Feet From The Nor th Line and 800 Feet From The Eest
Line of Section 28 Township 29N Range W , NMPM, Rio Arrita County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Transporter o1 Cil or Conaensate X

Meridian 0il Inc.

Aadress (Give address to which approved copy of this form (s 10 be sent)

P. O, Box 4289, Farmington, NM 87499

Name of Authorizea Transporter of Casinghead Gas (] or Dry Ges (X

Address (Give address to which approved copy of this farm i3 10 be sent)

P, O. Box 4289, Farmington, NM 37499

El Paso Natural Gas Company
If well produces oil or liquids, , Unit 1 See. , T ' Rqe. 16 qas ectum{y“c‘cnn:cf.oflj . s when N .
qive locotion of tonks. 'L A 1 28 ; 29N ' W ' 'i"“s’"-;:x;n.r* o

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

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

OlL CONSERVATION DIVISION

g -1y

[ hereby certify that the rules and regulations of the Oil Conservation Division have || AP PROVED ) ' 19
been complied with and that the information given is true and complete to the best of ,}

knowledge and belief, . :; LN —~/ e
my knowledge a el 8y y ) -

e / ’,/
L g,___',_.%-x‘é__

URLpyuIic P
TITLE S ERY SR ON-PE ST RTCT F o

This form is to be filed Ln complisnce with muLE 1104,
If this is a request for allowable for e aewly drilled or deepenec

(Signeturs)
Drilligg Clerk

well, this form must be sctompanied by s-tabulation of the devisticn
tests taken on the well in accordance with ruL g Ty,

All sections of this form must be filled out completely for aliow~

(Title)
11-1-86

(Date)

able on new and recompleted wells.

Fill out only Sections I, II. I, and VI for changes of owner,
1 well name or number, or transporter. or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
comolieted weila.



