) /
STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT Form C.108
9. 00 ¢oriae setgiven Revises 10-01.78
SavamuTiow OIL CONSERVATION DIVISION ey 0T
SARTA FE
T P. O. BOX 2088
v.A.08. SANTA FE, NEW MEXICO 87501
LAND OPPICE
TRansPORAYERN AL -
Sas REQUEST FOR ALLOWABLE
orgnavon - AND
l’”""“’" Sre=s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”t“
Meridian 0il Inc.
Addrese
P. O. Box 4289, Farmington, NM 87499
[Wesson(s) lor Tiling (Check proper bex) Other (Please expiain)
New Wet) Change in Transporter of: Meridian 0il Inc. is Operator
Recompietion o Ory Gas for E1 Paso Production Company
Chonge iInOWtINIOpeTatoTsShip ] Casinghead Ges Condenaate -

',',,:":::,',:.‘ :r:,’::r::,‘::,:,'mEl Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

I1. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No.| Pool Name, .ncluding Formation | Kind of Lease Lease No.
San Juan 30-6 Unit 5 Blanco Mesa Verde State, (Federat)or Fee NM 04139
Location
Unit Letter 990 Feet From ﬂoﬂfzno and 1650 Feet From The West
Line ol Sectton 35 Township 3ON Ranqe 6W , NMPM, RiO Arriba County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter ot Cll \_‘ or Conaensate | Aad:ess (Give address 0 which approved copy of this form 13 (0 be sent)

Meridian 0il Inc. P. 0. Box 4289, Farmipgton, NM 87499
Name of Authorized Transporier of Casinghead Gas D or Dty Cas @ ¢ Address (Give address (0 which approved copy of tAis [orm i3 1o be seng)
Northwest Pipeline Corp. ‘ P. O. Box 8900, Salt Lake City, UT 84110
" Unst Sec. F Twp. " Rqe. Is gas qgctuglly connected? ' #hen
1f well produces oll of liquide, ' ! ' ' N
Qgive location of tanxs. ‘ N : 35 ; 30N ! 6W ’ ST "55 e

If this production 18 commingied with that from any other lesse or pool. give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

Y

I heteby certify that the rules and regulations of the Qil Conservation Division have APPROVED , 19
been complied with and that the nformation given 1s true and compiete to the best ot
my knowledge and belief. By

TITLE RS

P / ,/% This form is to be filed in compllance with AULE 1104,

S ey A e - {f this !s a requeat for allowable {or 8 aewly drilled cr deepenec

T (Signatwre well, this form must be sccompanied by a tabulation of the deviaticn

Drilling Clerk tests taken on the weil in sccordance with AUL L 111,
{Title All sections of this form must be fllled out completely for allowe
-l’— 86 sble on new and recompleted wells,

Fill out only Sectione I, U, I, end VI for changee of owner,

(Date) well neme or number, or transporter, of other such change of condition.

Sepsrate Forms C-104 must be flled for each pool in multiply
comoleted wells.




