STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTME
Form C.104

8. 00 1oore Betitvee Revisea 1001.78
SinrmuTion OlL CONSERVATION DIVISION Akt
SANTA FE Qe 1t
TV P O BOX 2088
vioa. . SANTA FE, NEW MEXICO 87501
LAND OFFICR "
tRansFONTER o -
sas | - REQUEST FOR ALLOWABLE
osgRaATON . AND )
l&m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o
Meridian 0il Inc.
Addross
P. O. Box 4289, Farmington, NM 87499
Reesonis) Tor liling (Check proper box) Other (Plesse expiain)
New Well Change ia Trensparter of: Meridian 0il Inc. is Operator
Recompiotion on Dry Gas for E1 Paso Production Company
Change iOREROMOpEeTatorship J Cesinghesd Ges Condensate

and eddress of previous owner

Uf chenge of omership ¢ive n8™® E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF WELL AND LEASE

Lesss Name Well No.| Pool Name, including Fosmation Kind of Lease Lecse No.
San Juan 30-6 Unit 15A | Blanco Mesa Verde State, (Federatlor Fee  NM (012709
Location

Unit Letter 0 : 1020 Feet From The South Line and 1610 Feet From The East

Line of Section 29 Townshtp 30N Range W . NMPM, Rio Arriba County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Cti ot Conaensate | Azg:ess (Give address to which approved copy of this form 13 10 be sent)

Meridian Oil Inc. ’ P. O. Box 4289, Farmipgton, NM 87499
Name of Authorized Transportet of Casinghead Gas ]  of Dry Gas ) i Address /Cive address (0 which approved copy of tAis jorm 1s 10 be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

T T - v
n, See. T WP Rqe. | s Qas actugily cornected? when
1f well produces oil or liquide, ,unit ' P M 9 L4 RN AR T T

give location of tanks. ' 0 : 29 L30N: TW ’ )

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

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

V1. CERTIFICATE OF COMPLIANCE | OlL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED . . 19
been complied with and that the informacion given is true and complete to the best of -
my knowledge and beiief. 8y
/) . ; TITLE iR
4 » ;{// This form is to be {iled in complisnce with muLE 1104,
- 4%’{’ % 1f this is & requedt for sllowable {or 8 newly drilied or deepenec
. (Signaiwe) well, this form must be accompanied by a tadulation of the deviatica
Drilligg Clerk tests taken on the well la accordance with AULE 111,
- (Title) Il sections of this form must be filied out completely for allows
11-1-86 Fib new and recompleted wells.
—m i ' Fill out only Sections I, II, I, and VI for changes of ownsr,
(Date) L%& well name or number, or traneporter, or other such change of condition,

Jg Separate Forms C-104 must be [iled for each pool in multiply
1930 comoleted wells.

NOV L

Cg%f"



