STATE OF NEW MEX

ENERGY ano MINERALS DEPARTMENT .
orm C.104
0. 00 (9re0 BeatteLE Revised 10-01.78
OISt RIOUT 108 Form
—— OlL CONSERVATION DIVISION Peger
yILe P O B8OX 2088
v.s.08. SANTA FE, NEW MEXICO 87501
LCAND OFFICE
TaawsronveEn o o
() REQUEST FOR ALLOWABLE
oPgAaTOR AND
I'”‘“'"’" Seees AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addrese
P. 0. Box 4289, Farmington, NM 87499
10.0.!(!) for tiling (Check proper bes) Other (Plesse expiain)
New vell Change ia Transporter of: Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Change ONENNOpEeTaAtOTShip ] Casinghead Ges Condensate -

1f change of ownership give narve

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

snd eddress of previous owner

ASE

II. DESCRIPTION OF ¥

Lesse Name Well No.} Pool Name, Including Focmation Xind of Lease Lease No.
San Juan 30-6 Unit 33 Blanco Mesa Verde State{Federa)er Fee  NM 03403
Loceation

Unit Letier 990 Feet From Tho_ss)ﬂtiﬁm and 1650 Feet From The West

Line of Section 8 Township 30N Range 6W , NMPM, Rio Arriba County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Cli [ or Conaensate 1

Meridian 0il Inc.

| Asccess (Give address to which approved copy of this form i3 1o be sent)

P. O, Box 4289, Farminp 87499

Name ol Avthorized Transportet of Casinghead Gas [ or Dy Gas @ Address (Give address (0 wAicA approved copy of this jorm i3 (0 be seng)
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake Clty, UT 84110
P Unit Sec. tTwp, "Rqe. | 13 gas qctuauly connected? when- e
1f well produces oil or liquids, ' ! ! 0 ! TR
qive location of tanks. N : 8 ! 30N ' oW 1

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

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

I hereby certify chat che rules and regulations of the Oil Conservation Division have
been complicd with and that the informauon given s true and complete to the best of

my knowledge and belief.

/ /{/’4/ Z /v¢é/

s (Signatwre)
Drilling Clerk

(Tieley

11-1-86

(Date)

ol CONSERMAU@N,%MISION
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TITLE

This {orm is to be filed ln complisnce with muL E 1104,

If this is & request for allowable (or & newiy dillled or deepenec
well, this {form must be accompanied by & tabulation of the deviaticn

tests taken on the well in accordance with AYL L 111,

All sections of this form must be flled out completely for sllows
sble on new and recompleted wells.

P‘THI out only Sections I, II. I, end VI for chenges of ownar,
wﬁ} hame of number, or traneporter, or other auch chenge of condition.




