STATE QF NEW MEXICO

ENERGY ako MINERALS DEPARTMENT
E Form C.104
ve. o0 n-ﬁo ouuku Reviseq 10-01.78
LJULLL LT OIL CONSERVATION DIVISION o 080183
SANTA PR \ e
il - P. O . BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
CAND OFFICE
tRhausPORYER o o
eas | REQUEST FOR ALLOWABLE
oFenarTon . AND
1' SSaTonorrxs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operater
Meridian 0il Inc.
Addreocss

P. 0. Box 4289, Farmington, NM 87499

Reoson(s) Tor Tiling (Check proper box)
Change in Tronsparter of:

Other (Plesse expian)
Meridian Oil Inc. is Operator

New Vel
Recompietion o Ory Gas for E1 Paso Production Company
Change inOWtINOpEeTatorship ] Cesingheod Ges Condensate -

e o D wner " E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE _
LLesse Nasw Weil No.| Pool Name, Including Formation Xind of Lease Lease No.
San Juan 30-6 Unit 49A | Blanco Mesa Verde Stote(Federafjor Fee o ()80712A
Locstion

Unit Letior 0 H 820 Feot From Thc_ﬂ_lt_:_h__fxno aond 1500 Feet From The East

Line of Section 27 Townahip 30N Range 6W , NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Cli ot Conaenaate X

Meridian O0il Inc.

P. 0. Box 4289, Farmip

| Aadress (Give address to whicA approved copy of this form is 0 be sent)

87499

Neme of Authocized Transporter of Casinghead Cas : ot Ory Gas @ Address (Give address 10 which approved copy of tAts jorm 13 i0 be sent)
Northwest Pipeline Corp. P. 0. Box 8900, Salt Lake City, UT 84110
11 well produces oil of liquida, fUnn , Sec., L Twp. , Rge. is gas aectuauly cn:hnocnd? ) B e TA T LI

give location of tanks. : 0 1 27 : 30N ' 6W '

If this production 18 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 cerufy that the rules and regulations of the Qil Conservation Division have
been complied wicth and that the informauon given 1s true and complete to the besc of
my knowledge and belief.

J R
A i/ /
i . (Signatwre)
Drilling Clerk
(Tile)
11-1-86

(Date)

oeman, FEE SN, TTEOF e
¥ .

olL CONSEE&{‘(]&I@MQJMSION

APPROVED - - . 19
D e P
BY & : X
ey n e T = T s fU<R
SUPERVIH UM NiREn e e
TITLE -

This form is to be filed iLn complisnce with muL & 1104,

if this is a requeat for ailowable {or a newly drilied or deepenec
well, this form must be accompanied by a tadbulation of the deviaticn
tests taken on the well ia sccordance with RULE 111,

All sections of this form must de filled out completely for sllowe
edle on new and recompleted wells,

Fill out only Sections I, II, [II, and VI for changea of owner,
well name or number, or tranepoarter, or other auch change of condition.,

Separate Forms C-104 must be [iled for each poal in multiply
comoleted walla.



