STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
90, 00 ¢o01e0 sestivee Reviseq 10.01.78
LI OlL CONSERVATION DIVISION gy Je143
T P. O. BOX 2088
v.0.0.8. . SANTA FE, NEW MEXICO 87501
LANO OFFICR .
TRansrORTEn o o
aas REQUEST FOR ALLOWABLE
orPCRATOR . AND
l—’-"—""'m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addrose
P. O. Box 4289, Farmington, NM 87499
[Weesonts) for liling (Check proper be3) Other (Plesse expian)
New Vel Change in Transporter ol: Meridian 0il Inc. is Operator
Recompiotion on Dey Gas for E1 Paso Production Company
Chenge 10ORGIINKOpETatOrship | Cesinghead Ges Condensate

and address of previous owner

If cheage of owmership give name 1) p,5o Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Leese Name well No.| Pool Name, Inciuding Formation XKind of Lecse Lease No.
San Juan 30-6 Unit 47 Blanco Mesa Verde fteth, Foderat or Fee  E-3707-4
Loceation

Unit Letter H : 1800 Feet From The North Line and 840 Feet From The East

Line of Section 32 Township 30N Range W , NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Transporter ot Cil or Conaensate m | Adazess (Give address t0 which approved copy of this form s 10 be sent)

Meridian 0il Inc. ’ P. O, Box Farmipgton, NM 87499
Name ol Authocizea Transporter of Casinghead Gas or Oty Gas i I Address (Cive address ¢0 wAicA approved copy of tAts [orm 13 t0 be sent)

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

1f well produces ofl of liquids | Unat ) See. 'Twp. ' Rqe. Is g33 actugily connected? = | when
.
qgive location of tanks. 'L H 1 32 ; 30N 1 7W [

If this production is commingled with that from eny cother 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
Wl
I hereby ceruify that the rutes and regulatons of the Oil Conservation Division have APPROVED . 19
been complied with and that the information given is true and complete to the best of e
my knowledge and beiief. sy
) TITLE : ‘3
- . - This form is to be filed In complisnce with muLE 1104,
i Vi~ 20, If this is & request {or allowable (or 8 aewly drilled or deepene
(Signatwe) well, this form must be accompanied by & tabulation of the deviatic
Drilling Clerk ..--— tests taken on the well in accordance with AyUL L 111,
- (Tile) e - All ssctions of thia form must be {liled out completely for allow
11-1-86 - o BRI able on new and recompleted wells.
' Fill out only Sections I, U, I, and VI for changes of owner
(Date) : well name or number, or transporter, or other auch change of condition

Separate Forms C.104 must de filed for each pool in multipl)
comoleted wella.







