STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C.104
orm C-
®e. 00 (07100 SRERINES Revised 10-01-78
ML OlL CONSERVATION DIVISION by osore
tANTA FE 0e '
TV P O. BOX 2088
v.e.os. SANTA FE, NEW MEXICO 87501
LAND OFPICE
TRANSPOATEN on -
sas | - REQUEST FOR ALLOWABLE
OPENATOR - AND
] fronavionoprt AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”'.!ﬂ
Meridian 0il Inc.
Addross
P. 0. Box 4289, Farmington, NM 87499
[ Weeson(s) lor liling (Check proper box) Othet (Please explain)
New Weoli Chanqe in Transporier of: Meridian 0il Inc. is Operator
Recompletion on Ory Gas for E1 Paso Production Company
Change inOwaceNOperatorship_Jj Casinghesd Ges Condensate

If chenge of ownership give nane L1 oo Natyral Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No.| Pool Name, Including Formation Xind ot Lease Lease No.
San Juan 30-6 Unit 65R | Blanco Mesa Verde Stote, FederalprFee NM (012573
Loceation
Unit Letter L : 1750 Feet From Tho_sgllt_r_l_L'mo and 850 Feet From The west
Line of Section 13 Township 30N Ranqe TW , NMPM, Rio Arriba County
NL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Tronsporier ot Cll or Conaensate E Aaaress (Give address o which approved copy of this jorm is t0 be sent)
Meridian 0il Inc. P. 0. Box 4289, Farmipgton, NM 87499
Name of Authorized Transporter of Casinghead Gas D ot Oty Gas E Address {Give address to which approved copy of this jorm i3 10 be sent}
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
" Unit , Sec, ETwe. , Rqe. 1s gaa actuaily connected? ... Nhe‘rg',"‘..ﬁ,'..ﬁ—--r.*

{1 well produces oil or liquids,

give location of tants. : L : 13 ; BON' W

ease or pool, give commingling order number:

1
N

1 this production is commingled with that from any other |

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION - DIVISION

[ hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED ! " , 19
been complied with and that the information given 1s true and complete to the best of s I 7
my knowledge and belief. BY . ST Y
e P O 3
; . TITLE Cie v -
/ 7 This form is to be filed In complisnce with muULE 1104
T £ ; RPN
e ot [’/:4/" —— M‘/’ 1f this s & request for allowable (or 8 aewly drilled or deepenec
7 (Signatwe) wall, this form must be sccompenied by s tabuistion of the deviaticn
Drilling Clerk tests taken on the well ia accordance with AULE 11V,
- (Tile) All sections of this form must be fllled out completely for allows
1~ able on new snd recompleted wells.
Fill out only Sections I, U, I, end V1 for changee of owner,
(Date) well name or number, or transporter, or other asuch change of condition.
! Separate Forms C-104 must be filed for each pool Iin multiply
comoleted wells.



