STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
o0, 0¢ torisa aeativee Revised 10-01.78
OIS RIGUT IDN O|L CONSERVATION DlVlSlON :ormnosme:l
SANYA rFg a9e 1
riLe P. 0. BOX 2088
v.8.0.8, . SANTA FE, NEW MEXICO 87501
LANO OFPFICE )
TRAnsSPORYER o -
sas | - REQUEST FOR ALLOWABLE
oPgRaTOR . AND )
I"”“""" = AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
'0”"“
Meridian 0il Inc.
Addvose
P. O. Box 4289, Farmington, NM 87499
Reesen(s) Tor filing (Check proper bex) Other (Pleese expiain)
New Weil Change in Transparter of: Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Change DRG0P ETAtOTrShip J Cesinghead Ges Condensate -

:‘,,:":::,:::::’:::?::,‘;f,:,mEl Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE _
WN‘!- Well Neo.| Pooi Name, including Formation Xind of Lease Lease No.
San Juan 30-4 Unit 7 E. Blanco Pictured Cliffs State,(Federatjor Fee  SF' ()79485A
Locetion
Unit Letter P H 800 Feet From The SOUth Line and 800 Feet From The East
Line of Section 18 Township 30N Range 4W , NMPM, Rio Arriba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Transporter ot Cll : or Conaenaate m ! Aacress (Give address to wAich approved copy of this form 13 to be sent)
Meridian 0il Inc. P. 0. Box 4289, Farmip 7499
Name of Authorizea Transporter of Casingheaa Gas G ot Dry Gas :‘5] | Address (Give address to w&gh approgi%;:y_oh}m:[hus]om 13 i0 ve sent)
Northwest Pipeline Corp. ‘ P. O. Box 8900, Salt Lake City, UT 84110
Y Uit , Sec. T Twp. "Rge. | 18 gas actuaily connected? when
If well produces oil or liquids, [ , ' P Lo
qive location of tanks. : P : 18 'L 30N R 4w L LAl oo o Tk T

1f this production ts commingled with that from eny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CCNSERVATION DIVISION
[ heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED ‘ : , 19
been complied with and that the information given is true and complete to the best of » ' y
my knowledge and belief. ay . = B -
TITLE S s L OV o B
oy . Ve This {orm is to be filed ln complisr .. & 1108,
e Ll N ZZE If this 1s a request for allowable {c: - iswiy drilled or deepenec
(Signatwe) waell, this form must be accompsnied by a tabulation of the deviaticn
Drilling Clerk tests taken on the well ia accordance with RULE 111,
- !T“W. All sections of this form must be fllled out completely for allowe
11-1-86 o~ @ e rﬂc on new and recompleted wells.
i3 %“ iz kb 3’, H "}} Fill out only Sections I, II, I, and VI for changes of ownar,
(Date) Y s A i nsme or number, or traneporter, or other such change of condition.
Separate Forms C-104 must be [lled (or each pool in muitiply
NOV 1 1986 ’ oleted wells.
OiL CON. DIV.!
* [ ]
"NieT 12

BAins . %



