//

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C-104
9. 00 (P48 SetEIvES R:wsed "00-01v73
— DISTRISUT ION 0“.. CONSERVATlON D|V|SlON :ormmoeowa
NTAPE #ge
— P. O. BOX 2088
v.0.0.5. SANTA FE, NEW MEXICO 87501
LAND OFFICE
YTRANIPORTEN o o
sas | - REQUEST FOR ALLOWABLE
oPERATOR o AND
; ToonaTomorrxs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.°~.'ﬂ
Meridian 0il Inc.
Addvoss
P. 0. Box 4289, Farmington, NM 87499
Reeson(s) lor liling (Check proper boz) Other (Please explain)
New Veil Change in Transporter of: Meridian 0il Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company
Chonee inONtOperatorshif_J Casinghead Gas Condenaate -

If change of owmerahis €ive 147 £1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF WELL AND LEASE
Lecas Name Well Neo.| Pool Name, Including Formation Kind of Lease Lease No.
San Juan 30-6 Unit 8 Blanco Mesa Verde State, Federatpr Fee MM 012709
Loceation
Unit Letter % / l H 1750 Feet fFrom Tho_io_u_t_b_fxn- and 890 Feet From The HWest
Line of Section 31 Township 30N Range TW , NMPM, Rin Arriha County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Trunsporter ol ci ot Conaensate x] Aacress (Cive address to which approved copy of this form i3 to be sent)
Meridian Oil Inc. P, O. Box 4289, Farmington, NM 87499
Name of Authorized Transportet of Casinghead Gas ) ot Dry Gas @ Acdress (Cive address to whicA approved copy of this jorm 1s to be sent)
El Paso Natural Gas Company P, O, Box 4289, Farmington, NM 87499
Y. Unit , See. FTwe. | Rge. Is qas actudily conmscied? R *,1!{1\;,:'\,;,?':1'_(',;?7,;‘7‘,,. v

11 well produces oil or liquids, : !

give location of tanks. L : 31 '1 30N | TW N !

.
umber:

1f this production is commingled with that from any other lesse or pool, give commingling order n

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

V1. CERTIFICATE OF COMPLIANCE oiL CONSE%\I}AIION‘F‘L\{ISION

I hereby certify that the rules and regulations of the Oil Coaservation Division have || APPROVED 2 , 19
been complied with and that the :nformaaon given s true and complete to the best of -7 B ] A
my knowledge and belief. 8y . £ emim T, TR
PEAVILIUN ] LU ICT P T
TITLE SUPLni o z

L i This form is to be filed In complience with AULE 1104,
e i % e {f this s a requeat {or ailowable (or s newly drilled or deepen

i » (Signatwe) well, this form must be sccompanied by & tabulation of the deviatl
Drilling Clerk tests taken on the well ln accordence with AULL 111,
- (Title) All sections of this form must be {llled out completely for alle
-1-86 sble on new and recompleted wells.
Fill out only Sections 1, II. I, and VI for changes of ownse
{Date) : well name or number, or transporter, or other such chenge of conditio

Sepsrate Forms C-104 must be filed for each pool in multip
comoleted wella.




