STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 00 ¢oPisn setUivee Revised 10-01-78
erRieuTion OIL CONSERVATION DIVISION At
SAmTA PR 98 1
e P. 0. BOX 2088
v.0.0.8. . SANTA FE, NEW MEXICO 87501
LAND OPPFICE -
TRANSPORTEN on. o
Sas REQUEST FOR ALLOWABLE
oPgRATON - AND ’
; ZooRavwOw orres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”Uﬂﬂ
Meridian 0il Inc.
Addvoes
P. O. Box 4289, Farmington, NM 87499
Tnum(a)TuTilin' (Check proper box) Other (Pleese explain)
New Well Change in Transporter of: Meridian Oil Inc. is Operator
Recompletion ol Dry Gas for E1 Paso Production Company
Change inDRaReOpeTratorship | Casinghead Gas Condensate -

and address of previous owner

If cheage of oAmership give n#™® 1| paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Line of Section

30 Township 30N

Lesse Name Well No.| Pool Name, Including Formation Kind of Lease {_ease No.
San Juan 30-6 Unit 57Af Blanco Mesa Verde State, {ederal & Fee SF 080711A
Location
Unit Letter c H 730 Feet From Tho_NS_rt_h_L.mo and 1640 Feet From The West

Ranqe oW , NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Meridian 0il Inc.

Name of Authorized Tronsporter ot Ctl ot Condensate !

Aquress (Give address to which approved copy of this form is 10 be sent)

P. 0. Box 4289, Farmipgton, NM 87499

Name of Authorized Transporter of Casinghead Gas [

Northwest Pipeline Corp.

ot Ory Gas @ Address (Cive address to wluch approved copy of tAts form 13 t0 be sent)

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

T
1t Sec.,
1f well produces oil or liquids, , un '

qive location of tanks. ' cC : 30

A

T~

'
|

T WP, ;Rqo. Is gas actuaily connecled?. .. | ¥hen

"vgw'\

30N 6W | :

1f this production is commingled with that {rom any other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

QiL. CONSERVATION DIVISION

RS R

I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED - , 19
been complied with and that the information given 1s true and complete to the best of o B
my knowledge and belief. 8y . Sy

TITLE CSUpe v ol o TLISTLICTHY

This form is to be filed ln complisnce with muULE 1104,
If this is & request for allowable (or & newly drilled or deepenec

2/’%4’4/ ‘4,/ /%é

(Signatws)

Drilling Clerk

well, this form must be sccompanied by s tabulstion of the devietica
tests taken on the well in accordance with AULE 1.

All sections of this form must be fliied out completely for allows

(Tile)
11-1-86

able on new and recompleted wells.
Fill out only Sections I, II. III, and VI for changes of owner,

(Date)

well name or number, or transporter, or other such change of condition.

Separate Forms C.106 must be filed for each pool in multiply
comoleted waeila.



