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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opereter

Meridian 0il Inc.

Addross
P. 0. Box 4289, Farmington, NM 87499

"Rnun(s) Tor tiling (Check proper box)
Change in Tranaporter of:

Other (Please expiain)
Meridian 0il Inc. is Operator

New Velii
Recomplotion on Ory Gas for E1 Paso Production Company
Chonge DRG0P ETatOTShip_| Casingheod Gas Condensate

If chenge of ownership give name

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

and sddress of previous owner

II. DESCRIPTION OF WELL AND LEASE .
W:«m Well No.| Pool Name, Including Formation Kind of Lease {_ease Ne.
San Juan 29-7 Unit 94A | Blanco Mesa Verde StateyFedersjor Fee  or 078503
Locstion
Unit Letier J F 1790 Feet From The __NOrth tineend 800 Feet From The Hest
Line of Section 19 Township 20N Ranqe AN . NMPM, Rio Arriba County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter ot Ol or Conaensate X

Meridian 0il Inc.

Aaa:ess (Give address to which approved copy of this form is i0 be sent)

NM_87499

P. O. Box 4289, Farmip

Name of Authorized Transporter of Casinghead Gas [ ot Ory Gas @ , Address (Cive address 10 which approved copy of this jorm is to be sens)
El Paso Natural Gas Company ! P. Q. Rox 4289 F 7499
1 - ] o - K
1f well produces oil of liquids, \ Unit s See, ' Twp. .Rqo. l is Q33 actually connected? | w"fr}'n:_ﬁg:;-:,y-va-:‘-' ‘
give location of tonks. ' o) 1 19 'L 29N W f

If this production is commingled with that from any other lease or pool,

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

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given 1s true and complete to the best of
my knowledge and beiief.

(Signatwrs)
Drilling Clerk

give commingling order number:

Ol. CONSE,EJ(V@T}ON DIVISION

APPROVED ; - ' 19
:-4”:\ ~, o . . -

BY . [N - s

TITLE SUPREVIVION DISTRICT # &

This form is to be filed In complisnce with muLZ 1104,

If this is & request for silowabdle for & aewly drilled or deepensc
well, this form must be sccompanied by a tabulation of the deviatica
tests taken on the well ia sccordance with AULE t1tt.

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

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

Separate Forms C.104 must be filed for each pool in multiply
comoieted weils.



