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LAND OFPFICE

TRANSPORTER o =

eas REQUEST FOR ALLOWABLE
OPEZRATON AND
I"""""’" orrewcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Oiﬂﬂ‘l‘
Meridian 0il Inc.
Address

Reeson(s) for filing (Check proper box)

Other (Please explain)

New Weoi) Change In Transporter of: Meridian Oil Inc. is Operator
Recomplotion on Dry Gas for E1 Paso Production Company
Change OGO PeTatorshif | Casinghead Gas Condensate -

If change of ownership give name

and address of previous owner

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

JI. DESCRIPTION OF WELL AND LEASE -
Leass Name Weil No.| Pool Name, Including Formation Kind of Lease Lease No.
San Juan 30-6 Unit 78 Blanco Mesa Verde State, (Federal pr Fee SF 079382
Locetion
Unit Letter A 790 Feet From The North Line and 990 Feet From The East
Line of Section 25 Township 30N Range W , NMPM, Rio Arriba County

IIL._DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Nome of Authorized Tronaporter ot Cil [ or Condensate |

Meridian 0il Inc.

Aaazess (Give address to which approved copy of this form is t0 be sent)

P. 0. Box 4289, Fa 87499

Name of Authottzed Transporter of Casinghead Gas () or Dry Gas @ Address (Give oddress (o which approved copy of thts [orm i3 (O be sent)
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
T T = I
1f well produces oil of liquids, |Unn , See. | Twp. . Rqe. 1s gas actuaily :onnncud? ﬂhen e ,.»«./-a-r-v
give location of 1onks. 'L A : 25 ; 3ON 1 7W L

If this production is commingied with that from any other lesse or pool, give commingling order number:

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

I hereby cerify thac the rules and regulations of the Oil Consecvation Division have
been complied with and that the information given is true and compiete to the best of
my knowledge and belief.

o ﬁ-“—z/ Gt b
- {Signatwe)
_ Drilling Clerk
(Titte) [
11-1-86 A5 I
{Date) *

iE

t Lo

i

oiL CDNSEHVATION DIVISION

P
APPROVED , .

8y

TITLE

This form ls to be filed In complisnce with ruL E 1104,

If this is & request for allowable {or a newly drilled or deepenec
well, this form must be accompanied by s tabulation of the devietics
tests taken on the well in accordance with AuL L 11y,

All sections of this form must be fllled out completely for allow
sble pn new and recompleted wells.

Fill out only Sections 1. 1. I, sand VI for changes of owner,
well name or number, or transporter, or other such change of condition

Sepsrste Forms C.104 must be filed for each pool in multiply
comoleted weils.




