STATE OF NEW MEXICO
ENERGY sno MINERALS DEPARTMENT

— Form C.104
. @0 ¢00iea S9dEINCE Revised 1001.78
- dlddelliill.] OlL CONSERVATION DIVISION Format 080143
antA PR Page
v P.O. BOX 2088
v.0.0.8. . SANTA FE, NEW MEXICO 87501
CAND OFP R .
TRamsroOnYEn ::
— _ REQUEST F(i: ;LLOVABLE _
|ﬁ
I"""‘"‘" = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addrose
P. 0. Box 4289, Farmington, NM 87499
"Reosonis) las liling (Check proper bos) Cther (Please eapiain)
New Weit Change i Transperter ofs Meridian 0il Inc. is Operator
Revempiorion o Ory Ges for E1 Paso Production Company
Chenge wONBMINOpeTatOrship ) Cesinghesd Ges Condensete |

:‘:"3:,',:: :,"":::'::.':?,.:,"El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF ¥ SE _
Lesae Nems well Ne.| Pool Name, including Formation Xind of Lease Lease Nc
San Juan 30-4 Unit 3 E, Blanco Pictured Cliffs [StateFedwehorFee op 0794887

Locstion
Unit Letter A : 1262 Feet From The __NOIr'th tine ane & g 2 ¥ Feet From The past
Line of Section 29 Townshis 30N Range AW . NMPM, Rig Arriba Caunny

NI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Transporter ot Cll ._, or Conaensate X Azazess (Give address t0 which approved copy of this form 15 10 be sent)

Meridian Oil Inc. P, O, Box 4289, Farmipgton, NM 87499
Nems of Authetizes Transportet of Casinghead Gas (]  of Ory Gas | Address (Give address t0 whs?h approved copy of tAis jorm 13 (0 be sens)
Northwest Pipeline Corp. P, O, Box 8900, s_aJ_t_La.ke__cn;;L,_m‘_BAlJ_Q_

v -
e, iy Rqe. . I8 Qas actuaily connecied? - - #hen
I well producee oil or liquids, , Uit 'S . WP B9 q usuy , .
i

qive location of tanks. ' A P 29 | 30N 4w

1{ thie 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.

V1. CERTIFICATE OF COMPLIANCE ‘ OlL CONSERVATION DIVISION
[ hereby cerufy chat the rules and regulations of the Oil Conservation Division have || APPROVED . 19
been complied with and that the information given is true and compicte to the best of == : ’
my knowledge and belief. BY . Linna T
Eom e e e
TITLE -SRI PR N S O A
J;—dl' This form ie to be (iled in complisnce with muL L 1104,
i : - If this is a request {or allowable {or & aewly dr{tied or deepen
(Signaswe) well, this form must be sccompanied by & tabulstion of the deviati

te taken oa the well in accordance with AULL 11,

g“ All sections of thia form must be filled out completely for sllo
nbh on new and recompleted wells.

;:,,Flll out only Sections 1, II. {II, and VI for changes of own
wou neme of number, oF transporter, of other euch change of conditic

Separate Forms C.104 must be filed for esch pool in multip
" gamolcu‘ weils.

Drilling Clerk

(Tiele)
-1- W R\
11186[,,3@,;";;&.

(Date) T




