STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C.104
0. 80 ¢80148 setirete Revised 10.01.78
ow R ion OIL CONSERVATION DIVISION ooy 080183
fANTA PR
T P.O. BOX 2088
v.e.0.8. SANTA FE, NEW MEXICO 87501
“AND OFFiC@
TRamsPOAYERN o o
sas | - REQUEST FOR ALLOWABLE
orPERaAYON . AND
I""‘"“"' Sooes AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS
e
Meridian 0il Inc.
Addrose
P. 0. Box 4289, Farmington, NM 87499
Reosen(s) lor liling (Check sroper box) Other (Please explain)
New vell Change ia Treneperter of: ) Meridian 0il Inc. is Operator -
Rocomplotion ou Ory Gas for E1 Paso Production Company
Chenge inDWtIIIOpPEeTatorship ) Cesinghead Ges _Condensate -

e ot e wner " E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND [EASE

Lesse Name Weil No. | Pooi Name, Inciuding Formation Kind of Lease Lease No.
San Juan 30-6 Unit 43 Blanco Mesa Verde Stote.(Federsl)or Feo  SF (080713B
Locstion

Unit Letter A H 790 Fest From ThoM_L‘mo and 800 Feet From The East

Line of Section 14 Township 30N Range 6W , NMPM, Rio Arriba Caunty

NI _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Cli : oe Conaensate ! Aaaress (Give address to whicA approved copy of this form is 10 bde sent)

Meridian 0il Inc.
Name ol Authorited lransportet of Casinghead Gas [_) ot Ory GasiX]

El Paso Natural Gas Company

. . i Twp. ' Rqe.
It well produces cil or liquids, , Unit ) Sec , L WP , e

qive location of tanks. ' A ‘14 | 30N ' 6W

If this production ts commngled with that from sny other lease or pool, give commingling order number:

P. O, Box 4289, Farmipgton, NM 87499
! Address (Cive address (0 which approved copy of tAis jorm 3 0 be sent)
P, O. Box 4289, Farmington, NM 87499

| |8 g3s actuaily connecled?. Sy Nhen
!

L el

'

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

V1. CERTIFICATE OF COMPLIANCE ' it
U \ -
[ hereby certify chat the rules and regulations of the Qil Conservation Division have || APPROVED 7 , 19
been complied with and that the information given is true and complete to the best of N £ -
my knowledge and belief. 8Y - @ A S A
TITLE SUPEAVISIUL sivanin. 8

This form is to be (lled In complisnce with muLEZ 1104,

1
/ / /( A-a,é,-
- f‘@ *% If this {s & request {or alloweble (or 8 newly drilled or deepenec

(Signaiwe) well, this form must be accompanied by 8 tabulation of the deviatica
Drllllj Clerk tests taken on the well In sccordance with ayULE 1Y,

All ssctions of this form must be {Uled out completely for allowm

(Tlljcll -86 able on new and recompleted wells.
Fill out only Sections I, II. IO, and V1 for changes of owner,
(Date) well name or number, or traneporter, or other such change of condition.

Separate Forms C-104 must be (iled for each pool in multiply
completed weila.




