STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104
50, 00 ¢ol1en settives Revised 1001.78
oo OIL CONSERVATION DIVISION AU
rITe P.O. BOX 2088
v.8.0.0. : SANTA FE, NEW MEXICO 87501
LANO OFFICE ~ )
TRANSPORTER o -
Sas ;- REQUEST FOR ALLOWABLE
oOPERATOR . AND
I"“"""" Seecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6”'“0'
Meridian 0il Inc.
Address
P. 0. Box 4289, Farmington, NM 87499
[Weeson(s) Tor filing (Check proper dox) Other (Please explain)
New Veli Change in Transporter of: Meridian 0il Inc. is Operator
[_] Recompietion ou Ory Gas for E1 Paso Production Company
Change inOWINMOpeTatorship | Casingheod Gas Condensate |

:',,:h:::,',:.‘ :r:::::‘:z.‘:,:,,::"El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

JI. DESCRIPTION OF WELL AND LEASE _
{_ecse Name Weil No.} Pooi Name, !ncluqu Fermation Kind of Lease Lease No.
San Juan 30-4 Unit 13 £38iC6ured crifts Stete(Federaljor Fes SR 1794858
Location

Unit Letter M H 800 Feet From Tho_s_M._L.xno and 890 Feet From The West

Line of Section 15 Township 30N Ranqe 4w , NMPM, Rio Arriba County

HI. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter ot Ctl or Conaensate x: Aaaress (Give address to wAich approved copy of this form ia o0 be sent)
Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499

Name of Authorized Transporter of Casingheaa Gas D or Ory Gas @ Address (Cive address 1o which approved copy of this form s (o be seni)

Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110

It wall produces oil or liquids, , Unit , See. :'I'wp. . Rqe. Is gas actuaily connecied? \ wher?' ]

qive iocation of tanks. ‘L M : 15 ; 30N © 4w ) ; D e e xS

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 OlL CONSERVATION DIVISION
,u ! l - " i J
[ heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED 19
been complied with and that the 1nformation given 1s truc and complcte to the best of - B
my knowledge and beltef. ay il
S TITLE L : DU
A
S L y This {orm Is to be filed In complian- - .. .. &g 1104,
s ‘//,’9{‘;(;/ e "’%/ If this 1s a request f{or allowable for = =awiy drilled or deepenec
(Signatwse) well, this form muat be accompanisd by s tabulstion of the deviatica
Drilling Clerk tests taken on the well in accordence with RULE 111,
- (Title) All sactions of this form must be filled out completely for allows
-86 able on new and recompleted walls.
Fill out only Sectione I, !I, III, and VI for changes of cwner,
(Date) ; well name or number, or transporter, or other such change of condition.
Sepsrate Forms C-104 must be filed for each pool in multiply
. comoleted wells.



