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STATE OF NEW MEXICO
ENERGY an0 MINERALS OEPARTMENT

Form C.104
0. 00 (00100 2eqaIvLS . Revised 100178
= QuinevTion OlL CONSERVATION DIVISION §:;':‘,‘°‘°"”
":"‘ e P O. BOX 2088
v.0.0.8, SANTA FE, NEW MEXICO 87501
CANO OFFICE
TRANSPORTYER ) -
sas | REQUEST FOR ALLOWABLE
oFERaTOR - AND
l—’-‘&‘-m AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
-OW“
Meridian 0Oil Inc.
Addrose
P. O. Box 4289, Farmington, NM 87499
Resson(s) Tor tiling (Check proper box) Other {Please explan)
New Well Change i Trensporter of: Meridian Oil Inc. is Operator
Recomplotion on Ory Gas for E1 Paso Production Company
Change inOMtNeNtOperatorship ] Cesingheod Ges Condensate -

and address of previcus owner

If chenge of ommership €ive a™® 1 paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lesas Namw Well No.] Pool Nama, Including Formation | Kind of Lease Lease No,
San Juan 30-6 Unit 457 | Blanco Mesa Verde State,(Federaljor Fee  GF (080713B
Loceaiion

Unit Leter I : 1600 Feet From The South Line and 990 Feet From The East

Line of Section 15 Township 30N Range oW , NMPM, R]__g Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Noma ol Authorized Tronsporter ol Cll or Conaensate |

Meridian 0il Inc.

Aad:ess (Give address to wAich approved copy of this form 13 ¢o be sent)

P, O, Box 4289, Farmipgton, NM 87499

Name of Authorized Transporter of Casinghead Cas {_] ot Ory Gas iX]
Northwest Pipeline Corp.

" Address (Cive address (0 whicA approved copy of tAis form 13 t0 be sent)

P, O. Box 8900, Salt Lake Cltv. UT 84110

if well produces oil or liquids,

-

JUnit See. 'Twp. | Rqe.

give location of tanks, I ' 15 ; 30N ' 6W

| 18 gas actuauly cahnécted? T When _,"_.h,_.w.,.‘
I

_

I this production is commingled with that from any other lease or pool, give commuingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and tegulations of the Oil Conservation Division have
been complned with and that the information given 1s true and complete to the best of

my knowledge and belief.

/4,%, £ oxd

(Signatwe)
- Drilling Clerk
(Tisle)
(Duse) 3

o CONSrEﬁVATlPI\]L QQIIS!DN

APPROVED ” - , 19
: 1] v/{" \ {,—"<‘~,-‘._{
8y e . v
SUPTSYISICN DISTRICT # 8
TITLE

This form is to be filed in compliance with mULE 1104,

{f this ls & request {or allowable {or 8 newly drilled or deepenec
well, this form must be sccompanied dy a tabulstion of the deviatica
tests taken on the well ia accordance with AyYLE 11,

All sections of this form must be {illled cut completely for silowe
sble on new and recompleted wells.

Fill out only Sections I, II. {II, and VI for changss of ownaer,
well name or number, or transporter, or other such change of condition. .

Separate Forms C.104 must be filed for each pool in multiply
comoleted weils.



