\

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT  Form G104
0. 09 qori e seLliveS Revised 10-01-78
SO OIL CONSERVATION DIVISION popmot 060183
SAnvA PR qe )
e P.O. BOX 2088
Ve, SANTA FE, NEW MEXICO 87501
LANO OFFICE
TRANSPORTYER o o
Sas | - REQUEST FOR ALLOWASBLE
orgRATOR - AND
I"‘“"“”' oreecs AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
o
Meridian 0il Inc.
Addvess
P. 0. Box 4289, Farmington, NM 87499
[Reeson(s) lor tiling (Check proper box) Other (Please explain)
New Wetl Change 1a Transporter of: Meridian 0il Inc. is Operator
Recompletion ou Dry Gas for E1 Paso Production Company
Change inOWBONOpeTatorshi Casinghead Gas Condensate

’.‘,,:":d":,',:_‘ :7;,‘::{‘::,‘1‘;',2,‘“'E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Leese Name Weil No.| Pool Name, Inciuding Formation Kind of Lease LLease No.
San Juan 30-6 Unit 57 Blanco Mesa Verde State, federal Jr Fee SF 080711A
Location
Unit Letter K ; 1650 Feet From Tho_so_l;lﬁ_x.'m- and 1650 Feet From The West
Line of Section 30 Township 30N Ranqe oW , NMPM, Rio Arriba Caunty

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Tronsporter of Cll : ot Condensate '\ Azd:ess (Give address to whsch approved copy of this form 15 0 be sent)
Meridian O0il Inc. P. 0. Box 4289, Farmington, NM 87499
Name of Authortzed Transporier of Casinghead Gas D ot Dry Gas @ Address (Give address to whicA approved copy of tAts form s t0 be sens)
El Paso Natural Gas Company P. O. Box 4289, Farmlngton, NM 87499
TUnst , Sec. FTwp.  Rqe ls gas actually connacied2 .- .- 'lhe'n' 2o _ﬁ_,__b‘.,._,-. .

If well produces oil or liquids,

qive location of tanks. : K 'L 30 1, 30N+ 6W ! f

If this production i{s commingied 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 ol CUNS*IEE}{ATJONS.DL\/ISION

I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED S : , 19
been complied with and that the information given 1s crue and complete to the best of - . B
my knowledge and beiief. 8y . Sy
P TRICL A 8
TITLE AP
7
7 / o This form Is to be filed In complisace with muULE 1104,
L Zater A . 2 If thin is a request for alloweble (or 8 newly drilled or deepenec
e (Signatwe) well, this form must be accompanied by a tabulation of the deviaticn
Drilling Cle Pz o 5: oo teste taken on the well in accordance with AYLE 11,
- ,.rm" All sections of this form must be filled out completely for allowe
: < able on new and recompleted weils.

-1-
‘ Fill out only Sections I, II, II, and VI for changss of owner,
(Date) l . i well name or number, or transporter, of other such change of conditton

Sepsrate Forms C.104 must de [iled for each pool in multiply
camoleted wella.



