STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

PAOA AT LON OFFICE

1.

Form C.104
56. &0 ¢osian suctives Reviseq 1001.78
DiISTRIBUT 108 Form
e OIL CONSERVATION DIVISION Pagey
rue P.O. B8OX 2088
v.4.G.8. SANTA FE, NEW MEXICO 87501
LANO OF FICE
TRawssonren |2'% N
sas REQUEST FOR ALLOWABLE

OPERAYOR .

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operrer
Meridian 0il Inc.

Addrese
P. 0. Box 4289, Farmington, NM 87499

1“.”‘!) for tiling (Check proper box)

Other (Plesse expiain)

New weoil Change in Transperter of: Meridian 0il Inc. is Operator
Recompiotion ol Ory Gaa for E1 Paso Production Company
Chonge iInORGIIOpETratorship_J Casinghesd Gas Condensate

If change of ownership give nsme
and addresns of previous owner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE
Lesae Name well No.] Pool Name, Including Formation Kind of Lease Lease No.
San Juan 30-6 Unit 26A | Blanco Mesa Verde State(Federal)or Fee  SF 080711
Location
Unlt Letter 1470 Fest From Tho_Eo_rtE_L'.mo and 1845 Feet From The West
Line of Section 19 Township 30N Range 6W . NMPM, Rio Arriba Caunty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter ol Cli ot Conaenaate X

{ Aaa:ess (Give address to wAich approved copy of this form i1 (0 de sent)

Meridian 0il Inc. P. O, Box 4289, Farmip 87499
Neme of Authorized Transporter of Casinghead Cas C] or Ory Gas @ i Acdress (Cive addresa 10 wAich approved copy of tAis jorm is to dbe sent)
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
P Unat Sec. ' Twp. Rqe. | Is g33 actuaily ccnnycuG? « --iiWhen I L a I
[f well producee oil or liquids, . ' ! f RATTAN o Tir o 104 & 138
give locotion of tanzs. ¢ F ! 19 : 30N ' 6W ! '

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

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

[ hereby cerufy that the rules and regulations of the Qil Coanservation Division have
been complied with and that the information given 1s true and complete to the best of
my knowiedge and beiief.

e

(Signatws)

Drilling Clerk
(Title)
11-1-86

/,//,471/ N

(Date) ’;‘ C

QlL CONSEHMQ\TI'IO__N qulﬁlON

APPROVED 4 19
aY___ 3"%) Q’MM’Z

SUPERVISLION DISTRICT #3

TITLE

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

If this ls a requesat {or allowable (or 8 newly drilled or deepensc
well, this form muat be sccompanied by a tabulation of the deviatics
teste taken on the well (a sccordance with AyL L 111,

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

Fill out only Sections I, I, III, and V1 for changes of owner,
well name or number, or transporter, or other auch change of condition

Separste Forms C.104 must be filed for each pool in multiply
camoleted wells.



