STATE OF NEW MEXICO .
ENERGY ano MINERALS DEPARTMENT
. Form C.104
0. 00 tori0e sectiven Reviseqa 10-01-78
OIS TRISUT ION OIL CONSERVATION DIVISION ::fmnos-owa
SAmMTA PR ge 1
P. Q. BOX 2088

riLg
v.8.0.8. SANTA FE, NEW MEXICO 87501

LAND OF 7 ICR

on
eas | - REQUEST FOR ALLOWASBLE
oPgRATOR - AND
,I——-——"“"“’" Sercs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Oill'ﬂﬂ

Meridian Oil Inc.

Addvese

P. 0. Box 4289, Farmington, NM 87499
[Heasonis) for Tiling (Check proper bes) Other (Plesse expiain)
New wet) Change in Transporter of: Meridian Oil Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company
Change iwOWENMIOpEratorship _Jj Casinghesd Ges Condensate -

TRANSPOATEN

'.',j"::},',:: S rrenanetowner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF V ASE -
{eese Name Well No.} Poocl Name, Including Formation Kind of Leass Lease No.
San Juan 30-6 Unit 34 Blanco Mesa Verde Stote,(Federat)or Fee  SF 080714A

Locatlon
Unit Letter M H 800 Feet From The South Line and 800 Feet From The West
Line of Section 10 Township 30N Range 6W , NMPM, RiO Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter ot Cll or Condensate }] Aac:ess (Give address (0 which approved copy of this form is to be sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgtaon, NM 87499
Neme of Authorized Tiansportet of Casinghead Gas D et Ory Gas t:i Addrenss (Give address (0 which approved copy of this form 13 to be sent)
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
: Unit , See, T wp. ' Rge. 1s gas actuaily connecied? . . ilvrmt N

YT T T N

{f well produces oil or liquids,
qive location of tanzs.

+'M 0 10 530N§6w

.

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

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

V1. CERTIFICATE OF COMPLIANCE ol CONS'%RW,\T'ON DIVISION
. N oL Vi T
I heteby certify that the rules and regulations of the Qil Conservation Division have || APPROVED ' 19
been complicd with and that the information given is true and complete to the best of . S o
my knowledge and belief. 8y : '3».,../» A S S
TITLE SUPEAVISIONDISTnICT# 3
% ) ' This form is to be f{iled ln compliance with RULE 1104,
AQ-“’M If this is a requeat for allowable (or a aewly.drilled or deepenec
(Signaiwre) well, this form must be accompanied by 8 tabulation of the deviatica
Drillin& Clerk tests taken on the well ia sccordence with AULE 1Y,
- (That All sections of this form must be filled out completely for allows
1 1_'1'_ 86 ' able on new and recompleted waells.
i1} out only Sections I, II. !X, end VI for changee of owner,
{Date) !@l me or number, or transparter, or other such change of condition.

; 'qqparate Forms C.104 must be filed for each pool in multiply
compjqted wella.

&




submitt=d in lieu of Form 3160-5 //
UNITED STATES

DEPARTMENT OF THE INTERIOR /
BUREAU OF LAND MANAGEMENT

Sundry Notices and Reports on Wells

5. Lease Number
SF-080714A
1. Type of Well 6. If Indian, All. or
GAS Tribe Name

7. Unit Agreement Name

2. Name of Operator

%%%%EQN OIL & GAS COMPANY

San Juan 30-6 Unit
8. Well Name & Number

3. Address & Phone No. of Operator San Juan 30-6 U #34
PO Box 4289, Farmington, NM 87499 (505) 326-9700 9. API Well No.
30-039-07866
4. Location of Well, Footage, Sec., T, R, M 10. Field and Pool

Blanco Mesaverde
11. County and State
Rio Arriba Co, NM

rm 800’ FSL, 800'FWL, Sec.10, T-30-N, R-6-W, NMPM
i

12. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, REPORT, OTHER DATA

Type of Submission Type of Action
_X_  Notice of Intent ____ Abandonment ____ Change of Plans
____ Recompletion ____ New Construction
____ Subsequent Report ____ Plugging Back ____ Non-Routine Fracturing
Casing Repair ___ Water Shut off

Final Abandonment Altering Casing Conversion to Injection

X Other - Tubing repair

13. Describe Proposed or Completed Operations

It is intended to repair the tubing in the subject well according to the attached
procedure. e L - 1?
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14.

¥fy that the foregoing is true and correct.

Sighed (ROS7)Title Requlatory Administrator Date 6/16/97

(This space for Federal or State Office use)

appRovED By WAYNE TOWNSEND  Title vate 7/ 8/%27

CONDITION OF APPROVAL, if any:

NMOCD



