STATE OF NEW MEXICQ

ENERGY N0 MINERALS OEPARTMENT
Form C-104
0. 0¢ totce BDRLLIVEE Revised 10-01-78
OISTRISUT IOM Fari

2t OlL CONSERVATION DIVISION Asiosandan

e P O, 8BO0X 2088

v.8.0.8. SANTA FE, NEW MEXICO 87501

LAND OFFrice ——
TRANSPORTER o -

e REQUEST FOR ALLOWABLE R E @ E n M E

OPECRATOR . AND . .
I"“"“"' orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS L \} D

: i i JANT 71989

Opersior r . [ 9. a2

QIL CON. DIV

PO Box 4289, Farmington, NM 87499

DIST. 3

Reeson{(s) lor liling ({Check proper bozx)
Change in Transpocter of:

Other (Please explain)

New Well Pool N & Dedication Ch
Aecompletion o Ory Gas ame eaicaction ange
Change in Qwnership Casinghead Gas Condenaate -

1f chenge of ownership give nane

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Leose Name well Mo.| Pool Name, Inciuding Formation | Xind of Lease Lease No.
San Juan 29-7 Unit 505 Basin Fruitland Coal State, Federat of Fee SF-078951
Location
Unit Letter B ;1050 Feet “rom The _NOIth CLine and 1690 Feet From The Fast
Line of Section 5 Township 20N Ranqe gAY . NMPM, Rino Arriba County

MI. DESIGNATION OF TRANSPORTER CF OfL AND NATURAL GAS

Name ol Authorized Tronsporter ot Ctl _' or Conaensate

Meridian 0il Inc.

Aacsess (Give address to waich approved copy of thir form (s (o be sent)

PO Box 4289, Farmington, NM 87499

Name of Authorized Transporter of Casingheaad Gas or Cry Gas i g

Address (Give address to whaich approvea copy of this form is to be sent)

PO Box 4990, Farmington, NM 87499

El Paso Natural Gas Company
i jec. “Twp.  Rqe. h g
1f well produces otl or liquids, , Unat ) JeC ' Twp, , Rge |s gas actually connected? pMhen e .
qive location of tanks. : B L 5 ; 29N ' TW |

1f this production is commingled with that {rom any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the O:1 Conservation Division have
been complied with and that the information given 1s tnie and complete to the best of

my knowledge and beiief.

%Wa

Regulatory Af ayres”’

December 27, lég'é"
(Date)

olL CONjEﬁVf;IC%BB%IVISION

] d._,/

SUPERVISION DISTRICT # 3

APPROVED

ay

TITLE

This form is to be (iled in compliance with RuUL Z 1104,

1f this is & requeat {or sllowable {or & aewly drilled or deepene
well, thia form must be sccompanied by a tabulation of the deviatic-
tests taken on the weil in accordance with RULEL 1t4.

All sections of thia {orm must be fliled out completely for allow
able on new and recompleted wells.

Fill out only Sections I. II. [, end VI for changes of owner

well name or number, of transporter, or other such change of conditior

Sepsrate Forms C-104 must de filed for esch pool in multipl
comoleted wells.



