STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

0. 80 ¢PP10R SrtlIVES

OIBTRIBUTION

OlL CONSERVATION DIVISION

Form C-104
Aevised 10-01-78
Format 06-01-83
Page 1

P. 0. Box 4289, Farmington, NM 87499

:::‘u re P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
WAND OFFriCE
TRANSPOATER on. o
eas REQUEST FOR ALLOWABLE
OPERATONA AND
-l TACAATION oFFICE AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'O’.l’.!ﬂ
Meridian 0il Inc.
Addross

hroos.n(l) Tor {iling (Check proper box)
New Yell
Recompiotion

Chanee mmOperatorshiB

Change in Transporter of:
o]1]
Casingheod Gas

Other (Please explain)

Meridian Oil Inc. is Operator

Dry Gas for E1 Paso Production Company

Condensate *

1f chenge of ownership give name
and addreas of previous owner

E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lecse Name well No.| Pool Name, inciuding Formation Kind of Lease Lease No.
San Juan 30-6 Unit 67 Blanco Mesa Verde State, Federat pr Fee NM 012573
Locstion

Unit Letter H 1600 Feet From Tho_Ngr_tE__L.mo and 890 Feet From The East

Line ol Section 12 Township 30N Range ™ . NMPM, Rio Arriba County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter ot Cil or Condensate X

Meridian Oil Inc.

Aaa:ess (Give address o which approved copy of this form 13 s0 be sent)

P. 0. Box 4289, Farmip 87499

Name of Authorizea Transporter of Castnghead Gas ()] or Ory Gas m

El Paso Natural Gas Company
T ~

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

P. O. Box 4289, Farmington, NM 87499

LS t
"t Sec. N Rge.
1t well produces oil or liquida, ) Un ! Lwe 9

give locotion ol tanks. ' H ! 12 : 30N: ™

Is gas actuaily ccnnagied? _ ... ., ¥hen [N
PRMSIR AT A 4 T o 3 40 00 LI

If 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.

V1. CERTIFICATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.

-

e // 4
D

olL CONSE?V}%/TICLN DIVISION
e f Y - ']\,,ﬂq

)
BY /;.!).Mzt > »‘,gé._-%/
TITLE SUPERVISICH DISTRICT # 3

This form is to be filed in complisnce with muL EZ 11084,
11 this is a requeast. for allowable (or s aewly drilled or deepenec

APPROVED

(Signatwe)

Drilling Clerk

well, this form must be accompanied by s tabulation of the devistice
tests taken on the well ia sccordance with AULE 111,

(Title)

(Date)

1
)

o me

8

All sections of this form must be fllied out completely for allow
sble on new and recompleted waeils.

___Eill out only Sections 1, 1I. II, and VI for chenges of owner,
e ame or number, or transportsr, of other such change of condition

r eparate Forms C-104 must be filed for each pool in multiply
comofeted wella.



