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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opersrer
Meridian 0il Inc.

Addvose
P. 0. Box 4289, Farmington, NM 87499

Reoson{s) Tor tiling (Check proper box)

Other (Please explan)

New weil Chanqe 1a Transporter of: Meridian Oil Inc. is Operator
Recompiotion ol Ory Gas for E1 Paso Production Company
Change inDMtINOperatorshi Cesingheod Cen Condensate

If chenge of ownership give name E1l

and address of previous owner

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

II. DESCRIPTION OF WELL AND LEASE
{Lesse Name Weil No.| Pool Name, Including Formation King of Leane Lease No.
San Juan 30-6 Unit 50 Blanco Mesa Verde State{Federa)or Fee  SF 0807127
Locetlon

Unit Letter M H 990 Feet From The South Line and 990 Feet From The West

Line of Section 22 Townahip 30N Ranqe 6W , NMPM, RiO Arrlba County

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cll ([ ot Conaensats X7

Meridian 0il Inc.

Azaress (Cive address (0 which approved copy of this form 15 io be sent)

P. O, Box 4289, Farmin 87499

Name of Authorized Transporiet of Casingheacda Gas D ot Dry Gas m Address (Give address 10 whicA approved copy of this jorm 1s (0 be senty
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110

1t well produces ail or liquids, , Ynit , See. P Twp. | Rge. |8 g33 actually connecied? . \ «hen ez

qive location of tanze. ' M : 22 ! 30N ' oW x

1 this production i1s commingied with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ heteby certuify that the rules and regulationd of the Oil Conservation Division have

been complied with 2nd that the informauon given 13 true and complete to the best of

my knowledge and belief.

. ',Z,{.ggzﬁ A, g
= (Signaturs)

Drilling Clerk

(Title)
11-1+86

(Date)

olL cows%aygﬂom,‘o:yrsmw

Ny = ol

APPROVED Lo . 19
ay S -
TITLE IS P

This (orm is to be filed Ln complisnce with muL E 1104,

1l this s a request for allowable for a aewly drilled or deepenec
well, this form must be accompanied by a tabulation of the devistica
tests taken on the well in sccordance with AayLEZ 11y,

All sections of this form must be flllad out completely for allows
sble on new and recompleted wells.

Fill out only Sections 1, I, I, snd VI for changes of ownar,
well name or number, or traneporter, or other such change of condition,

Separate Forms C-104 must be filed for each pool in multiply
comopleted wella.



