STATE OF NEW MEXICO
ENERGY sno MINERALS OEPARTMENT

59. 60 1orr e RECLIVED

OIBTRIBUTION

OIL CONSERVATION DIVISION

Form C.104
Revised 10-01-78
Format 06-01-83
Page 1

P. O. Box 4289, Farmington, NM 87499

:"‘::“ e P. O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAMO QOFFICE
TRANSPORTER o o
sas REQUEST FOR ALLOWASBLE
oPERaTOR AND
I"'""‘"——“"!L‘“ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overeter
Meridian Oil Inc.
Address

Reoson(s) o liling (Check proper box)

Other (Please explain)

New Well Change ta Transporter of: Meridian 0il Inc. is Operator
Recomplotien ou Dry Gas for E1 Paso Production Company
Change iOWENNIOpEeTratorship | Casingheod Gas Condensate -

1f chenge of ownership give name

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

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE _
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
San Juan 30-6 Unit 75 Blanco Mesa Verde State, federal grFee  op (179382
Location
Unit Letter K ;1647  reet From The___SOULR Line ang 1636 Feet From The West
Line of Section 23 Township 30N Ranqe o . NMPM, Rig Arriba County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Tronsporter of Cll or Condensate 1]

Meridian 0il Inc.

Aadress (Give address to which approved copy of this form is io be sent)

P. 0. Box 4289, Farmip NM_87499

Name of Authorized Transporter of Casinghead Gas (]  or Dry Gas A Address (Give address to which approved copy of tAts form i3 to be senr)}
Northwest Pipeline Corp. P. 0. Box 8900, Salt T.ake City, UT 84110
U | - . p 27
1 well produces oil ot 11quids, , Unit , Seec. ! Twep. .Rqo. !s gas cctually conr’wcxo.a?_, i .,,_ﬁ.v_"??’“ ] e
qive Jocation of tanks. 'K Y923 1 30N TW R IR A LR A S TA S I '

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

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify thae the rules and regulations of the Oil Conservacion Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.

Drilling Clerk
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OIL CONSERVATION DIVISION
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APPROVED , 19
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BY T Nl pd
£ eox N T Cad :r{
TITLE IS IRk R AT AN T =W AU M

This (orm ls to be filed In compliance with nuLE 1104,

If this is a request for allowable {or a newly drilled or deepensc
well, this form must be accompanied by a tadulstion of the deviatica
tests tasken on the well ln accordance with AULE 111,

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

Fitl out only Sections I, II. [II, end VI for changea of ocwner,
well name or number, or transporter, or other such chenge of condition.

Separate Forms C-104 must de liled for sach pool in multiply
comoleted wells.



