STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
: Form C.104
0. 00 C00Ie0 seetivee Revised 1001.78
o ieuy iow OlL CONSERVATION DIVISION Format 060143
SANTA PFe Qe |
e P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

Vv.8.0.8,
LANO QFFICE

on,

eas | REQUEST FOR ALLOWABLE

OPERATOR : AND

.l___m-"'” serice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetar
Meridian 0il Inc.

Address

P. O. Box 4289, Farmington, NM 87499
-rnun(l) for filing (Check proper box) Other (Please expiain)
New Wotl Change ia Trensporter of: Meridian 0il Inc. is Operator
Recompiotion B oun Dry Gas for E1 Paso Production Company
Chenge inDRINXOpeTatorshif | Cesinghead Ges Condensate

TRamePORYER

'.',,:":::,',:::;'::.',':::,‘if,::"El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

[I. DESCRIPTION OF WELL AND LEASE
Leese Name Well No.| Pool Name, including Formation Kind of Lease T Lease No.
San Juan 30-4 Unit 22 E. Blanco Pictured Cliffg StetefFederaliorFee o nogs09a
Locstton '
Unit Letier M H 1090 Feot From The __SOUEN  Line and 990 Feet From The ____ Wogt
Line of Section 3 Townahip 30N Ranqe AW , NMPM, Rin Arvriha County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trensporter ot Cli : ot Conaensate m Adazess (Give address to which approved copy of this form is (0 be senr)

Meridian 0il Inc. P. O. Box 4289, Farmipgton, NM 87499

Name of Authortzed Transporier of Casinghead Gas () ot Dty Gas @ ’ Address (Cive address to which approved copy of this 1orm i3 10 be sent)

Northwest Pipeline Corp. | _P. 0. Box 8900, salt Lake-City, UT
Ut , Sec. CTwp. " Rqe. | s gas actuaily ecnyaxod? wyen - -Whe ,:_',," B
) [} . " 'S\W‘\ 1

{{ well produces oil or liquids,

give location of tanks. 'M '3 i 30N ' 4W

1f this production 18 commingied with that (rom sny other lesse or pool, give commingling order number:

{ |

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

V1. CERTIFICATE OF COMPLIANCE oL CONSEﬁ%ﬂOL}J DIvVISION
\ - ey
[ hereby certify that the rules and regulations of the QOil Conservation Division have || APPROVED , 19 .
been complied with and that the information given is crue and compiete to the best of . > 7, / e
my knowledge and belief. BY %,,.,,A e B
TITLE SUPERVISICN DIuiinilT# 3
/ A&/ This form is to be filed In complienz- .. = ,_g 1104,
44?’52/ =2 "é" Il this 18 & request: for allowable {or - iswly drilled or deepenec
- (Signaiwe) well, this form must be accompanied by s tabuiation of the deviaticn
Drilling Clerk tests tsken on the well in accordance with AyLE 111,
- (Tila) All sections of this form must be fllled out completely for sllowe
11-1-86 able on new and recompleted wells.
F i | Fill out only Secticns I, II. III, end VI for changes of owner,
(Dase) LHE ; well name or number, or transporter, or other such change of condition,
? Sepsrate Forms C.104 must be filed for each pocl in muitiply
N comoleted wells.



