STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT
> Form 104
0. 00 (00140 srtiNLe Reviseq 10-01-78
DIsTRIGUT 108 olL CONSERVATION DIVISION ::m 060183
sanva re o¢
P. O, BOX 2088

e
v.i.04, SANTA FE, NEW MEXICO 87501

LANG OF P ICE

[-1[%

eas | REQUEST FOR ALLOWABLE
oPgRATON - AND
|l—-—————"“”'°" C A4 1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRamsPONTER

Operetes
Meridian 0il Inc.

Addrose
P. O. Box 4289, Farmington, NM 87499

Reeson{s) Toe liling (Check proper bos) Other (Plesse expiain)

New vell Change ia Transperter of: Meridian 0il Inc. is Operator
Recompiotion on Dey Gas for E1 Paso Production Company
Chenge OGN0 peTatorship J Cesinghesd Gea Condensate -

Uf chenge of ownership give nen® 1 5o Natural Gas Company, P. O, Box 4289, Farmington, NM 87499

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
["Leese Name well No.] Pool Name, inciuding Formation T Kind of Lease - Cease No.
San Juan 30-4 Unit 27 E. Blanco Pictured Cliffs State, (Federal pr Fee SF 079487A
Locetion
Unit Letior 790 Feet From The South Line and 1600 Feet From The East

20 Township 30N Range 4w . NMPM, Rio Arriba County

Line of Sectton

[Il. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

Name ot Authorized Transporter ot Cli or Conaensgte X Aac:ress (Give address t0 which approved copy of this Jorm 15 10 be sent)

Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM_ 87499

Name ol Authocized Transpariet of Casinghead Gas D ot Dry Cas @ " Address (Give address (0 wAicA approved copy of this form is t0 be sent)
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake Clty, U’I‘ 84110
| 18 gas actuaily cgrmecred? it ~)\gn“"W,

-
Unit Sec. Tw "Rqe.

It well produces oil orf liquids, . ' , t WP,

Qqive location of tanks. v 0

v 20 ;30N-4w " !

1[ this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE ol CON%ﬁvAleNuQ!}/ISION

[ hereby cerufy that che rules and regulations of the Oil Conservation Division have || APPROVED / o 19—
been comphed with and that the informaton given 1s true and complete to the best of , o
my knowledge and belief. % . 3“./(' >‘ Q,_,
ERVISION DISTRICT #3
/_ -~ ’ This form is to be filed in complianca ~v\'n myL & 1104,
s L p 724/ If this s & request for sllowable [or ¢ cewly dillled or deepened

{Signaiwe) well, this form must be sccompanied by a tabulation of the deviatica
tests tsken on the weil ia accordance with AyLE 111,

Drilling Clerk
Tale) All sections of this form must be {liled out complately for sllows
(1 itle) able on new and recompleted wells.

-1-86
Fill out only Sections I, II, I, and VI for changes of owner,
(Date) on name or number, or tzansportern, of other such change of condition.

Separate Forma C.104 must de filed (or each pool In multiply
moleted weils.
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