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' /
STATE OF NEW MEXICO /
ENERGY ano MINERALS OEPARTMENT
) Form C.104
0. 49 195100 settIene Revised 1001.79
T OlL CONSERVATION DIVISION Adiky i

tanTA PSR
Tiie #. 0. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
CANO OPFICS
Teaussonven |14 _
cas REQUEST FOR ALLOWABLE
OPEZRATON AND
I""""——""L" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overeres
Meridian 0il Inc.
Addvoss

P. O, Box 4289, Farmington, NM 87499

Tnnﬂl) Tor tiling (Check proper bes)

Othet (Plesse explain)

New vei3 Change in Transporter of: Meridian 0il Inc. is Operator
Recompletion on Ory Gas for E1 Paso Production Company
Chenge 1nOWtNNIMIOpDEeTatOoTshif ] Cesinghead Gas Condensate -

1f chenge of ownership give name

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

and address of previcus owner

II. DESCRIPTION OF WELL AND LEASE _
Leese Name Well No.| Pool Name, Including Formation Xind of Lease Lease No.
San Juan 30-6 Unit 13 Blanco Mesa Verde tatd, Federal or Fee E-347
Locstion
Unit Letter Zé 1500 Feot From Thc_ﬂt_h_dnn and 1600 Feet From The East
Line of Seciion 32 Township 30N Range 6w . NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Tronsporter of Cll ot Conaensate ! | Aadress (Give address to which approved copy of this form is to be sent)

Meridian 0il Inc. P. O. Box 4289, Farmin 87499
Name of Authorized Transportet of Camingheacd Gas D ot Ory Cas @ | Address (Cive address (0 which approved copy of tAis form i3 to be sens)
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake Clty, UT 84110
It well produces oil of liquids, ’ Unit , See, ! Twp, '.ch. | Is gas actuaily conn-cutr . l'_-"{rz:n“' -r
qive iocation of tanks. ' B ! 32 ' 30N ! oW

If this production is commingled with that {rom any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

OIL CON?\F@_VA_T%OI;\J’{_EJ‘%VISION

[ hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED a , 19
been complied with and that the informauon given is teue and compiete to the best of ;}7} R et} I
my knowledge and belief. B8y e O R
. CERYILION DISTHICT # B
Y ) TITLE SUFEnVILIOL DISTHRICT# &
- e
e ) Sl This form is to be filed ln compllence with muLEZ 1104,
//‘/a WL/ If this is a request for allowable (or & aewly drilled or deepenec
(Signatwe) well, this form must be sccompanied by s tabuiation of the deviatica
Drilling Clerk teats taken on the well ia accordance with AULE 111,
- (Title) All sections of this form must be {llled out completely for allowe
RE able on new and recompleted wells.
Fill out only Sections I, II, I, and VI for changss of owner,
(Date) well name or number, or traneportsr, or other such change of condition.

Separate Forms C-104 must de flled for esch pool in multiply
comoleted weils.



