STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
u‘: coren secatvee :‘V'“ﬂ 10-01.78
ST RIBUY 10w m
N TTTL OIL CONSERVATION DIVISION Pagey U8
T P. O BOX 2088
v.e.0.s. . SANTA FE, NEW MEXICO 87501
LANO OFFICS N
TRansFrORTERN o
sas | REQUEST FOR ALLOWABLE
oPEmaATOR . AND ’
I"""“""" srexs. AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Operetar
Meridian 0il Inc.
Addross
P. 0. Box 4289, Farmington, NM 87499
'Rnnn(ﬂ for filing (Cheek proper box) Othet (Plesse expiain)
New Wetl Change ia Transperier of: Meridian 0il Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company
Chenge 10DWMIIODETALOrShi] | Casinghesd Ges Condensate -

and address of previous owner

M change of owmership give nane 1) .o Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF V ASE -
Lesse Name well No.} Pooi Name, incliuding Formation Kind of Lease Lease No.
San Juan 30-6 Unit 4] Blanco Mesa Verde State, Federet or fee ) Pop
Locstion
Unit Lotter___ 1 ; 1090 Feet From The __SOUEN 11 040 990 Feet From The West
Line ol Section 13 Townghip 30N Range oW , NMPM, Rio Arriba County

[Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trensporter ot Cil ot Condenaate |

Meridian 0il Inc.

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

P. O, Box 4289, Farmipgton, NM 87499

El Paso Natural Gas Company

Name of Authoeized Transporter of Casinghead Gas ("]  o¢ Dry Gas A

Addrees /Cive address 10 whicA approved copy of tAts form 13 (o be sent)

P. 0. Box 4289, Farmington, NM 87499

T =

1:Unu , See, " Twe.

{f well produces oil or liquids,

o

Qive location of tonks. ' M : 13 'L 30N 1 Gl

s gas gctuaily c[ﬁnnvcue?

o eRT T T
!

.

I this production ts commnglied with that from sny other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ heteby cerufy that the rules and regulations of the Oil Conservation Division have
been compited with and that the information given is true and complete to the best of

my knowiedge and belief.

g //A;«Zc/ sl

(Signeatwe)
- Drilliﬂ Clerk
(Tisle)
(Dase) '[T\‘\ @

OlL CONSERYATIONBH/ISION

APPROVED < A« , 19
ThHLAN D, ey
SUPERVISICON DISTRICY 7o

W

ay

TITLE

This form is to be (filed in complisnce with~aucE 1104,

If this Is a request for allowable for & aewly drilled or deepensc
wall, this form must be sccompanied Dy a tadulation of the deviaticn
tests taken on the well in accordance with AyLE 111,

All sections of this form must be fliled out completely for sllowe
able on new and recompleted wells.

Fill out only Sections I, II. I, and VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must de filed for each pool in multiply
comoleted wells.



