STATE OF NEW WMEXICQ

ENERGY ano MINERALS REPARTMENT Form G108
0. 69 ¢824 0 setlivES Reviseq 10-01-78
oitaieution OlL CONSERVATION DIVISION e 018
::::“ e P. O. BOX 2088
v.0.0.8. - SANTA FE, NEW MEXICO 87501
LANOD OFPICR
TRamsrORT! I—o"
a8 | - REQUEST FOR ALLOWABLE
oPERaYOR - . AND
I —omaTOnorrNs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.OD.'“
Meridian 0il Inc.
Addvese
P. O. Box 4289, Farmington, NM 87499
Weeson(s) Tor liling (Cheek proper box) Other {Plesse explan)
New well Change 1a Troansperter of: Meridian 0il Inc. is Operator
Recompletion o Ory Gos for E1 Paso Production Company
Chenge iORtM0NtOperatorship J Casingheod Ges Condensete -

::h:::,',:.‘ :}":,':::‘;:,‘:,‘:,',,:,'" El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF WELL AND LEASE .
m well No.} Pool Name, Including Formation Kind of L.ease _ease No.
San Juan 30-6 Unit 37 Blanco Mesa Verde ' State{Federajer Fee  SF (080714A
Locetion
Unit Letter B : 990 Feot From The North Line and 1650 Feet From The East
Line of Section 10 Taownship 30N Range 6W ., NMPM, RiO Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Transporter ot Cll or Congensate L] Aaazess (Give address to wAich approved copy of this form 12 (0 be seat)

Meridian 0il Inc. P, O, B Farmipgton, NM 87499
Neme of Authorized Transporter of Casinghead Gas or Dty Gas r Address (Cive address (O which approved copy of tAts rorm (3 to be seng)

Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110

i See.  Twp. | Rqe. is g33 actuaily connected? TUANGD L —u
I well produces oil or liquide, , Uant ) L WP 9 9 ualy i : NED, ey e sty mirn
qive location of tancs. : B : 10 ‘L 30N ' 6W

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

f

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I heteby certify_that the rules and regulations of the Oil Conservation Division have {| APPROVED ] , 19
been complied with and that the informacion given is true and complete to the best of -1 . . " e R :
my knowiedge and belief. ay . L e
. N . h
F T SYO Ty Livk i fr &=
D) o TITLE SUPERVISIC: Lintniv
//A / . This form is to be filed Ln complisnce with muL Z 1104,
- -~ = P -
‘ /7//%/ > 4“""‘({-“ If this s a request for allowable (or s newly drilled or deepenec
o (Signatwre) well, this form must be sccompanied by o tabulation of the deviatica
Drillig Clerk tests taken on the well in accordance with AULE 1Y,
- (Title All sections of this {form must be (Llied out completely for allowe
1- 1’ -86 able on new and recompleted wells.
J | out only Sections I, II, III, end VI for chenges of owner,
(Dase) E S IR S B R Ell ja)ie or number, or traneporter, or cther such chasnge of condition,
;: ’ 8; grate Forms C-104 must be filed for each pool in multiply
Ls comalasyd wells.

NOV 11986



