STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT Form G
am C.1
0. 00 100140 settivee Reviseq 1 1.78
AALALALLASLL OIL CONSERVATION DIVISION ::""" tora
tAanvA FR ge !
e P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFICE
TRansrORTER o o
sas REQUEST FOR ALLOWABLE
oegRavon AND
I""‘"""" Seres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addvess

P. 0. Box 4289, Farmington, NM 87499

Reeson(s) Tor liling (Check proper bex)
Change ia Tronsporter of:

Other (Pleese expiain)
Meridian Oil Inc. is Operator

New Veli
Recompietion ou Dry Gas for E1 Paso Production Company
Chonge 1OREOIODETatOoTrsShif_J Cesinghesd Gas Condensate -

I change of ownership give name

El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lesse Name Weil No.] Pool Name, Inciuding Formaiton | Kind of Lease - Leass No.
San Juan 30-4 Unit 26 E. Blanco Pictured Cliffs Stote,(Federal)or Fee  SF (0794858
Locstion

Unit Letter 1750 Feet From hoﬂ Line and 1800 Feet From The West

Line of Section 17 Township 30N Range 4w . NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trensporter ot Cll [ or Conaensate X

Meridian 0il Inc.

| Aaaress (Give address o which approved copy of this form is 1o be sent)

87499

P. 0. Box 4289, Farmin

Name of Authorized Transporter of Casinghead Gas or Dry Gas iA] i Address (Cive address to which approved copy of tAts rorm i3 to be sent)

Northwest Pipeline Corp. P. O. Box 8900, Salt Lake Clty, uT 84110
"Unit Sec, P Twp. 'Rqe. , |s gas getuaily :onntpud? ", When . -

[f weil produces otl of iquids, ' 4 ' ' '

qive location of tanks. + K : 17 ; 30N 4w l

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

NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

1 hereby certify that che rules and regulations of the Oil Conservarion Division have
been complied with and that the informauon given is true ang complcte to the best of
my kaowledge and belief.

////4‘% £ A Ja»é

(Signatwre)
- Drilling Clerk
(Tlsle) B
M mERTIYE
(Date) @ * b

NOV 1 a6

oL CONSERVAT!ON DIVJSION

vt

APPROVED ' 19

8y

TITLE

This form ie to be (iled {n compliance with muLE 1104,

Il this s & requesat for allowable (or 2 newly drilled or deepenec
well, this form must be sccompanied by a tabulation of the deviatica
tests taken on the well ia sccordance with auL L 111,

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

1l out only Sections I, II. I, and VI for changes of owner,
c‘ me or number, or transporter, or other such change of condition.

eparste Forms C.104 must be [iled for each pool in multiply
comoleted wells.




