STATE OF NEW MEXICC
ENERGY ano MINERALS DEPARMENT
- Form C.104
Revised 1001.78

0. 00 LOPILE FECRIVLD

—surmeities OIL CONSERVATION DIVISION A bandhe
— p. O. BOX 2088
TS SANTA FE. NEW MEXICO 87501
LANO OF FICE
TRANSPORTER o ¥
T REQUEST FOR ALLOWABLE
OPERATOR . AND
l---w-»- CITT) AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Meridian 0il Inc.

P. 0. Box 4289, Farmington, NM 87499

Reoson(s) lor liling (Check propr bos) Other (Plesse expiain)
New Vel Change 1a Transparter of: Meridian 0il Inc. is Operator
Recompiotion on Oey Gas for E1 Paso Production Company
Chenge 10ONNIOPETatOTShip ] Castnohesd Ges Condensate

1f change of ownership give nure E1l Paso Natural Gas Company, P. 0. Box 4289, FarmMn, NM 87499

and address of previous awner

1. DESCRIPTION OF WELJ, AND LEASE
Lesse Name Well No.| Pool Name, Including Formation Kind of Lease LLease No.
San Juan 30-6 Unit 29 Blanco Mesa Verde Stote( Federa) or Fee  GF' (080713
Locailon
Unit Letter B [ 830 Feet From Tho__l\lg_r_t_r_l__ﬂno and 1460 Feet From The East
Line of Section 12 Township 30N Ranqe oW , NMPM, Rio Arriba County

RAL GAS

Azazess (Give addr
P, O, Box 4289, Farmipgton, NM 87499
Neme of Authorized Transporiet of Casinghead Gas (] or Ory Gas iX] Address (Give address (0 which approved copy of this form is to be senz)

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

L Uit , See. ‘Twp. | Rqe. iuqaa actuaily connected? =, When .

011 DESIGNATION OF TRANSPORTER OF OIL AND NATU

Nome of Authorized Trensporier ot Cll — or Conaensate |

Meridian 0il Inc.

ess 10 which approved copy of this form s to de seat)

{1 well produces oil or liquids, ' !

give location of tanks. ‘B v 12 7 30N ¢ oW .

lesse or pool, give commingling order number:

1 this production i8 comming.ed with that [rom eny other

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

VL. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

[ heteby cerufy chat the rules and ‘egulations of the Oil Conservation Division have APPROVED , 19
been complied with and that the injormation given is true and complete to the best of P
my knowledge and beticf. BY

o
[

D s TITLE

/ 1
. y 2 C This form is to be {lled ln complisnce with mULE 1104,
- — .t 1f this is & request {or allowable (or & aewly drilled or deepenec
well, this form must be sccompanied by a tabulation of the devisticn

. (Signatwe )
Drilling Clerk teets taken on the weil ia sccordance with AYLE 1V,
- (Title) All sections of this form must be fliled out completely for allow~
11-1-86 able on new and recompleted weils.
- Fill out only Sections I, 1. I, snd V1 for changes of owner,
(Date) well name or number, or transporten or other such change of condition.

Separate Formas C-104 must de filed for each pool in multiply
comoleted waln.




