STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
0. 92 toriea secttvee Revised 10-01.78
SavaeuTion OlL CONSERVATION DIVISION baga’s 18
SAnTA PR ge 1
s P. O. BOX 2088
v.s.0.s. : SANTA FE, NEW MEXICO 87501
LANO OFFICE °
Taawsronren 2" 3
sas } - REQUEST FOR ALLOWABLE
orgnarton - AND ’
l"—“"'—"&&'ﬂ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian Oil Inc.
Addvess
P. O. Box 4289, Farmington, NM 87499
"Resson(s) Tor tiling (Check proper bos) Other (Plesse explan)
New Vet Change ia Trensporter of: Meridian Oil Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Change ORBOMIOperatorship | Casingheod Ges Condensete

snd address of previous owner

e ey oo ownes — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF \ ASE _
Leuse Name Well Neo.| Pool Name, including Foemation Xind of Lease Lease No.
San Juan 30-6 Unit 42 Blanco Mesa Verde State(Federaljor Fee  SF (080713B
Loceation

Unit Letter M : 88 Feet From The _Eu_tf‘_cm aond 899 Feet From The West
Line of Section 14 Townahip 30N Range % ., NMPM, Rio Arriba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter of Cll (__ or Conaensate X Aaaress {Give address (0 which approved copy of this form 13 10 be sent)
Meridian Oil Inc. P, O, Box 4289, Farmip 87499
Neme of Authorized Transporter of Casinghead Cas Cj ot Dry Gas m Address /Give address 0 whgh appr%gb:lhu 1orm i3 to be sens)
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
TUnat , See. "Twp. 'Rqe. Is g3s actudily connected? , When e e,
if well produces otl or liquids, 1 ' ' T T :
give location of tanxs. ‘M ‘14 | 30N ' 6W ! e

If this production is commingled 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 OlL CONSERVATION DIVISION
r’.\ ot ! aey

[ heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED , 19
been complied with and that the information given 1s true and compicte to the besc of — < ] o
my knowledge and belief. 2 4 . L e ;»"

TITLE Syl T T T TR INT G

/

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

Il this is & request for allowable {or @ aewly drilled or deepenec

‘ . (Signatwre) well, this form must be accompanied by & tabulstion of the deviaticn
Drilling Clerk tests takena on the well ia sccordance with ayL g 11y,
- (Tale) All sections of this form muet be fllied out completely for allowm
11-1-86 sble on new end recompleted weils.
Fill out only Sections I, II. IX, snd VI for changee of owner,
{Dase) well name or number, or transparter, or other such change of condition.
Sepsrate Forms C-104 must de flled for each pool in multiply
completed wells.




