STATE OF NEW MEXICO
ENERGY sno MINERALS DEPARTMENT

P. 0. Box 4289, Farmington, NM 87499

Farm C.104
20. 00 ¢o01e0 seativte Revised 10-91.78
—Suiseution OIL CONSERVATION DIVISION ooy 080183
"::‘ re P. O. BOX 2088
Vv.0.0.8, SANTA FE, NEW MEXICO 87501
“AND OFFICE
TRaANSPORTEN on -
sas | REQUEST FOR ALLOWABLE
oPgaarton . AND
l"“"""" Sores AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'OIU'O‘U
Meridian 0il Inc.
Address

Weesen(s) lor tiling (Check proper bes) Other (Please expiain)
New weil Chanee in Transparter of: Meridian 0il Inc. is Operator
Recompiotion o Ory Gas for E1 Paso Production Company
Chenge 1DWtININIOPETatOTShip ) Cesingheod Geas Condensate -

e e o™ E1_Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
San Juan 30-6 Unit 51 Blanco Mesa Verde Stote Federal)or Fee SF 080712A
Location

Unit Letier : 990 Feeot From The North Line and 1650 Feet From The East

Line eof Section 30 Township 30N Range 6w , NMPM, Rio Arriba Caunty

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naome ol Authorized Tronaporter ot Cil : or Conaensate ! Azaress (Give address to0 which approved copy of this form is jo be sent)
Meridian 0il Inc. P. O, Box 4289, Farmipgtaon, NM 87499
Addrees (Cive address ¢0 which approved copy of tAis jorm is to be senz)

Name ol Authorizeda Ttanaperter of Casinghead Gas (]  of Ory GasiX] :
Northwest Pipeline Corp. '

P. O. Box 8900, Salt Lake Clty, UT 84110

T ™= ‘
it Seec, T WP, Rqe.
It well produces oti or 11quida, e ' ., WP 9

qive iccation of tanks. 'L B ! 30 : 30N ' 6W

. #hen
| I8 gas actuaily ccnnocud? L Mhen g o

"

If this production 18 commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

[ hereby certify chat the rules and regulations of the Qil Conservacion Division have
been complied wich and that the information given is true and complete to the best of
my knowledge and belief.

: (Signatwe)
Drllllﬁcmrk
(Tiele)
11-1-86

(Date)

on CDNS{E){RVATIOI\.{ DIVISION
TR B

APPROVED ; - 1
\‘ - N 7

8y : ? LY

TITLE SUPi YT LT TRILTED

This form ls to be filed in compliance with muLZ 1104,

If this ls a requeat for allowable (or & aewly drilled or deepenec
well, this form muat be sccompanied by s tabulstion of the deviatica
tests taken on the well in accordance with AyLEK 1),

All sections of this form must be filled out completely for allowe

able on new and recompleted wells.

“Fill out only Sections I, II, I, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forme C-104 must be [iled for esch pool In multiply
comoleted wells.



