STATE OF NEW MEXICO .
ENERGY sno MINERALS DEPARTMENT

Form C-104
0. 00 (0ra settivee Reviseg 10-01-78
Sosee OIL CONSERVATION DIVISION A iaalhe
lAmTA PR e !
s P. 0. BOX 2088
v.0.0.8. - SANTA FE, NEW MEXICO 87501
LAND OFrFice
fRANSPORTYER on o
Sas | - REQUEST FOR ALLOWABLE
oPgRaTOR - AND '
I"‘"“'—"—"L'“ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o
Meridian 0il Inc.
Addeoss
P. 0. Box 4289, Farmington, NM 87499
[Reason(s) Tor liling (Check proper box) Other (Please explain)
New Vet Change In Transporter of: Meridian Oil Inc. is Operator
Recompiotion on Dry Gas for E1 Paso Production Company
Chenge inOBReNMIOpEeTatorship ) Casingheod Gas Condensate |

and address of previous owner

If cheage of ownership give nane ) o Notira] Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

[Cesse Name Well No.| Pool Name, Including Formation Kind of Lease Lecse No.
San Juan 30-6 Unit 93 Blanco Mesa Verde State, ederat 3¢ Fee NM 02151
Locstion
Unit Letter K : 1800 Feet From The South Llne and 1650 Feet From The West
Line of Seciton 33 Township 3ON Range TW , NMPM, Rlo Arriba County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter ot Clil : or Conaensste ﬁ Aadress (Give address co which approved copy of this form s to be sent)
Meridian 0il Inc. P. 0. Box 4289, Farmipgton, NM 87499
Name of Authorized Transporter of Casinghead Gas D or Ory Gas @ Address (GCive oddress (0 which approved copy of this form is 10 be seni)
El Paso Natural Gas Co P. O. Box 4289, Farmington, NM 87499
14
i CTwp. . 4 : h ey N
1 well produces ofl or liquids, , Unit , See. | Twp , Rge is gas gctuaily c?nnocud: ‘.f"elp»“_"x_ﬁ?q?m . )
qive locatton of tanks. 'L K : 33 : 30N, TW ! i

1l 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. CONSERYATION DIVISION
I heteby certify that che rules and regulations of the Oil Conservation Division have || APPROVED £ , , 19
been complicd with and that the information given 1s true and complete to the best of T L -
my knowledge and belief. ay . Y PN L e
: ITLE SUPRLVIS T DUV
/’-/
/ ¢ . : This (orm is to be filed in complisnce with muLZ 1104,
/1[,‘4,'4,” Ll If this 1s a request for allowable (or a newly drilled or deepene:
(Signetwre) well, this form must be sccompanied by s tabulation of the devistic
Drilling Clerk tests taken on the well in sccordance with AULE 1114,
- All sections of this form must be fliled out completely for allow
able on new and recompleted weils.
Fill out only Sections I, I, [II, end VI for changes of ownar,
well name or number, or transporter, or other such change of condition
“ Separete Forms C.104 must be filed for each pool in multiply

comoleted wells.

IL CON. O,

DiET. 3




