STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
0. 0 Corie0 BeCtIVES Revised 10-01.78
—_Srmmrion OIL CONSERVATION DIVISION Adibandhe
NTA PG e
—— P. 0. BOX 2088
ut.os. : SANTA FE, NEW MEXICO 87501
LAND OFPFICR )
TRANSPORTYER on =
sas | REQUEST FOR ALLOWABLE
orgRaTOR : AND |
PROMBATION SFPICR
I — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opersrer
Meridian Oil Inc.
Kédroos '
P. O. Box 4289, Farmington, NM 87499
’T..m(.) for filing (Check proper bos) Other (Please explain)
New Vel Change 1a Transporter of: Meridian 0il Inc. is Operator
Recompiotion osl Ory Gas for E1 Paso Production Company
Chonge inORtIOpeTatorship_J Cesinoheod Ges Condensate -

',',,:":::,'.:.‘ :f:::f;:.‘,‘,‘:,,::" E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Coase Name Well No.] Pool Name, Including Formation Kind of Lease Lease No.
San Juan 30-6 Unit 101A] Blanco Mesa Verde State,(Federatior Fee  GF (79383
Locstion

Unit Letior 0 H 800 Feet From Tho_SOBEI__L'mo and 1840 Feet From The East

Line of Section 35 Township 30N Ranqe W , NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Cii : ot Conaensate ! Aza:ess (Give address (0 which approved copy of thig jorm 13 to be sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme of Authocized Transporter of Casinghecd Gas D ot Oty Gas @ Address (Give address 10 which approved copy of tAis form is 10 be sens)
El Paso Natural Gas Company _ P. O. Box 4289, Farmington, NM 87499
'. Unit , See. fTwp. , Rge. Is gas actuaily connected? VRO N

1f well produces otl or liquids,

qive location of tarxs. e '35 ! 30N ' TW !

I 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.

VI. CERTIFICATE OF COMPLIANCE ol CONSEH\.,{AILDN“DI‘}‘/ISION

[ hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED . 19
been complied with and that the informauon given is true and complete to the best of - -
my knowledge and betief. 8y . A -~
i —awimiT i
H TITLE el
/ .
) . : /',’" This form is to be (iled in complisnce with mULE 1104,
o L LEL R T If this is & request for allowable (or & aewly drilled or deepenec
(Signaiwe) well, this form muat be sccompanied by & tabulstion of the deviaticn
Drilling Clerk % tests taken on the well ia sccordance with AULE {11,
= (Tule) All sections of this form must be fliled out completely for sllows
11-1- able on new and recompleted wells.
Fill out only Sections I, II. III. and VI for changes of owner,
(Date) well name or number, of tzaasporter, or other such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
completed wells.




