STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

P. 0. Box 4289, Farmington, NM 87499

1‘ Form C.104
9. 40 Corite sLUIvED !n Revised 10-01.78
__Dutnieuon Ol CONSERVATION DIVISION Adiali
m“ : pP.O. BOX 2088
vioa. SANTA FE, NEW MEXICO 87501
LAMO OFPFICE '
TRAnSPORTEN o o
Sas | REQUEST FOR ALLOWABLE
OPERATOR : AND
l'”""“’" srexs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Om.iﬂ
Meridian 0il Inc.
Addrese

Reeson(s) for liling (Check proper box)

Other (Please expiain)

New Wetl Change in Transporter of: Meridian Oil Inc. is Operator
Recompietion on Cry Gas for E1 Paso Production Company
Change inOWtMNOpeTatorshi Casinghead Ges Condensate

If chenge of owmership €ive 78"¢ 11 p,5o Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

F:.:Tm Well No.| Pool Name, Including Formation King of Lease Lease No.
San Juan 30-6 Unit 4R Blanco Mesa Verde State{Federal)or Fee  NM 04139
Location

Unit Letter G H 1600 Fest From Thoﬂf_t_h_dm and 1600 Feet From The East

Line of Section 35 Township 30N Range 6W , NMPM, Rio Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Trunsposter ot Cth or Conaensate

Meridian 0il Inc.

{ Aaaress (Give address to which approved copy of this form i3 t0 be sent)

P. O. Box 4289, Fa

87499

Name of Authorized Transporier of Casingheaa Cas D or Ory Gas @ Acddress {GCive address t0 wAicA approved copy of this Jorm 13 to e seng)
Northwest Pipeline Corp. | P. O. Box 8900, Salt Lake City, UT 84110
" Ungy Sec. ' Twp. ' Rqe. | 18 933 actludily connected? Nhen
It well produces oil or liquids, ’ ! , ! AR e P,
qive location of tanks. ' G : 35 .L 30N ' 6W i T """"r""ﬁ*ﬁ

1{ this production is commingled with that from any other lease or pool, give commingiing order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

{ hereby certify that the rules and regulations of the Oil Conservacion Division have
been complicd with and that the information given 1s true and compicte to the best of
my knowledge and belief.

/

L P J&

(Smutm)
Drilling Clerk
(Tile)
-1-86

(Date)

ol CONSEHVATION DIVISION

PAD =T e

APPROVED , 19
BY i

. , 7
TITLE —— — ST W oM\ *{ A

This form is to be (iled in complisnce with muyLE 1104,

If this i3 a request for allowable (or 8 newly drilled or deepenec
well, this form must be sccompanied by & tabulation of the deviaticr
tests taken on the well in accordance with AULE t1Y,

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

Fill out only Sections I, II. IO, and VI for changes of owner,
well name or number, or transporter, or cther such chenge of condition.

Sepsrate Forms C-104 must be filed for each pool in multiply
comoleted wells.



