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STATE OF NEW MEXICQ

ENERGY ano MINERALS DEPARTMENT
Form C.
0. 00 t0r100 StelIveE Reviseg 'Y%‘-O!-VU
AL LA SLL) OlL CONSERVATION DIVISION Format 060143
SaAntaA PU Page |
rITe PO 80X 2088
v.t.08. . SANTA FE, NEW MEXICO 87501
LAND OF FICE
TRANSPONTEN ol o
Sas REQUEST FOR ALLOWABLE
osgRaATOR o AND
I"“""""‘ sro=s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addvecse
P. O. Box 4289, Farmington, NM 87499
[Reeson(s) Tos liling (Check proper box) Other (Please espiain)
New Weil Change ia Transperter of: Meridian 0il Inc. is Operator
Recompiotion on Cry Gas for E1 Paso Production Company
Change InOWENNI0pETatorship ] Cesinghesd Ges Condensate -

',',,:”:::,::.‘ :,'::::'::,‘:,?,.::"El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF V ASE _
Lesss Nome wel} No.| Pool Name, including Formation Kind of Lease Lease No.
San Juan 30-6 Unit 4A Blanco Mesa Verde State,(Federatior Fee MM 04139
Locstion =

Unit Lettor J H 1480 Feet From The SOUth Line and 1740 Feet From The @ast
Line of Section 35 Township 30N Ranqe oW , NMPM, Rio Arriba Caunty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Transporter ot Cli ot Conaensate L i Adaress (Give address to wAicA approved copy of this form 12 10 be seat)

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

Neme ol Authorized Transporter of Casingheaa Cas (]  of Oy Gas (X7] i Address (Give address t0 wAich approved copy of this rorm is to be sent)

‘ P. O. Box 8900, Salt Lake City, UT 84110

Northwest Pipeline Corp.
It well groduces il or liquids, T Unit , Sec. "Twp.  Rge. | |8 gas actuauly connected? Hh:n' S
qive location of tanks. : J : 35 ; 30N ' 6W IL HG

If this production is cammingled with that from eay other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

I heteby cerify that the rules and reguiations of the Oil Conservation Division have || APPROVED " ‘ , 19
been complied with and that the informauon given is true and complete to the best of . ] I
my knowledge and belief. ay . ) ¥

TITLE _ il w &

/ Z )ﬂé This form is to be filed in compllance with auL L 1104,
1f this {s a requeast for allowable (or @ aewly drilled or deepenec

well, this form must be sccompanied Dy 8 tabulstion of the deviaticn

(Sunnnn)
Drlllmg Clerk tests taken on the well ia sccordance with AULL 11V,
- (Title) All sections of this form must be fliled out completely for allow=
-1-86 sble on new and recompleted wells.
Fill out only Sections I, 11, !X, snd VI for changes of owner,
weil name or number, or transporter, of other such change of condition.

(Dase)
Separate Forms C.104 must be filed for sach pool In multiply

comoleted wells.




