STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT
. Farm C.104
0. 00 o010 SesANLS Revised 10-01.78
LI OlL CONSERVATION DIVISION il
SanTA PR e
[ P O. BOX 2088

v.8.0.8. . SANTA FE, NEW MEXICO 8750t

LANO OFFICR

on.

eas | - REQUEST FOR ALLOWABLE

OPERATON . AND

l""""& AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operarer

Meridian 0il Inc.
Addross

P. O. Box 4289, Farmington, NM 87499
Reesenls) for tiling (Check proper box) Other (Please expisin)
New Vel Change in Transparter of: Meridian 0il Inc. is Operator
Recompiotion on Cry Gas for E1 Paso Production Company
Change 1ORtNODETaAtOTshif | Cesinghead Gas Condensate -

TRawsPORTER

and sdcess of pravious owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

Lesss Name Well No.| Pool Name, inciuding Formation | Kind of Lease *  Lease No.
San Juan 30-4 Unit 17 E. Blanco Pictured Cliffs Statgg Federdj or Fee  oR' ()79485B
Location

Unit Letter A H 950 Feet From ThoM_L'lno and 890 Feet From The East

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

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cli __ ot Conaensate X7 A3gress (Give address to wAich approved copy of this form (s (0 be sent)

Meridian 0il Inc. P. Q. Box 4289, Farmington, NM 87499

Name of Authorized Tranaporter of Casingheaa Gaa [} ot Ory GasiX] Address (Cive address 10 wAich approved copy of tAts jorm i3 (o be zent)

Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
|s gas actuaily connecied? _ "w‘hen

"

[l i

1 well produces ot or liquids, , Unit » Sec. rwp.  Rqe.

give location of tanks. ' A ! 17 ; 30N ' 4W

If this production is commingled with that [rom sny other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE | OlL CONSERVATION DIVISION
I heteby certify that the rules and regulations of the Oil Consetrvation Division have || APPROVED - T
been complied wich and that the information given 1s true and complete to the best of i ]
my knowledge and belief. a8y : — . I
> TITLE o P S
/ / ye This form is to be (iled in complisncs ~ .5 ey & 1104,
1% s AL If this is a request for allowable for 3 cewly drilled or deepenec
. (Signaiwe) well, this form must be sccompanied by a tabulstion of the deviatica
Drilling Clerk tests taken ca the well in accordsnce with AULE 1),
- (Tile) All sections of this form must be fliled out completely for allows
11-1-86 able on new and recompleted wells.
Fill out only Sections !, I, II, and VI for changes of owner,

name of number, or transporter, or other such change of condition.

Separate Forma C.104 must be flled for each pooi in multiply
leted wella.

(Dase)



