STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
0. 00 1001008 sedarvte Revised 1001.78
- Swrnieurion OIlL CONSERVATION DIVISION ::"“"“*"“
ANTA PR 08 1
T P O. BOX 2088
s, : SANTA FE, NEW MEXICO 87501
“AND OFFICS )
TRamsrORTEN on -
sas REQUEST FOR ALLOWABLE
oOPERATOR . AND
l""""ﬂ'L"' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operates
Meridian 0il Inc.
Addvose
P. 0. Box 4289, Farmington, NM 87499
[Weesonis) Tor liling (Check proper bos) Other (Plesse explain)
New Veil Change 1a Trensparter of: Meridian 0il Inc. is Operator
Recomplotion on Ory Gas for E1 Paso Production Company
Chenge iwONGOXOperatorshi Castinghead Gas Condensate

1f cheage of ownership give namne
and address of previous owner

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

11. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.| Pool Name, Including Fotmuon A/’U PK!M of Lease —— Cease No.
San Juan 30-4 Unit 4 WeaSaPictured Slmo.( F’odml) or Fee SF 079486
Locstian

Unit Letter A H 949 Feeot From The North Line and 944 Feet From The East

Line of Seciion 27 Township 30N Ranqe 4W , NMPM, RiO Arriba County

II. DESIGNATION OF TRANSPORTER OF OIL AND VATLRAL GAS

Name ol Authorized Tronsporter of Cil ‘_, or Conaensate ! | Aag:ess (Give address 1o waicA approved copy of thig jorm 13 1o be sent)

Meridian Oil Inc. P, O, Box 4289, Farmipgton, NM 87499

Name ol Authorized Transporter of Casinghead Gas = ot Ory Gas iA] T Address (Cive oddress (0 which approved copy of tAis form i3 1o be sent)

Northwest Pipeline Corp. P. O, Box 8900, Salt Lake City, UT 84110

T Unit , See. ' Twp. "Rqe. | |8 gas actuaily conneaied? - | #hen

N S

1f well produces ol or liquids,
qive locoation of tanks.

; 1

o

If this production i1s commingled with that from eny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE ~ OiL f-‘-CJNSERP(4;'{10_:\1i D|VISION

I hereby certify that che rules and regulations of the Oil Conservation Division have || APPROVED - . 19
been complied with and that the informaton given is true and complete to the best of -7 E

my knowledge and belief. By LD e

B TITLE

This form is to be filed in complia-

/M# W‘ {f this is a request for allowabdle ‘. . "..wi 3¢ deepen

{Signatwe) well, this form must be sccompanied by 2 iatu.atica of the devist)
Drilling Clerk tests taken on the weil ia accordsnce with AULE 111,
- (Tile) All nections of thia form must be fliled out completely for sallo
11 86 able on new and recompieted wells.
Fill out enly Sections I, II. I, and VI for changes of owne
(Deate) e e W ;g?; E v l{ nsme of number, or tranaporter, of other such change of conditio
SRR B+ ¢} %1 geparate Forms C.104 must be filed for each pool in multip
Leowe {eted wells.

5 i




