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STATE OF NEW MEXICT : ' )
ENERGY ano MINERALS CEPARTMENT : .
s S Form C.104
ve. 00 Co0tee SetEivEn . Reviseq 10-01-78
ot OlL CONSERVATION DIVISION o g0143
it 1 P. O. BOX 2088
v.5.3 8. . SANTA FE, NEW MEXICO 87501
LANO OPPCER
TRANSPORTRN o < 3 15
aea i RECUEST FOR ALLOWABLE mEDE 5 Y E n
orgRaATOR . AND . :‘ 3 ¥ wm \«.4 ! l
I"”"“"' orrex L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS \g L §,_L;,
S DEL S iad8
MERIDIAN OIL I PN
MER NC. _ OlL CCL DIV,
N :
P.0O. BOX 4289, FARMINGTON, NM 87499 ' D! 3
eoson(s) [or tiling (Checx proper box) Qther (Please expiain) J
D New Veil ) Chanqe ia Tronsporter of: : /\)y X’? gg/
(] Aecomptetion Clou Dry.Gas POOL NAME § DEDICATION CHANGE
D Change in Qwnership D Casinghead Gas Condensate
1f change of ownership give nane
and sddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Leass Name " 'Neil No.| Poot Nama, inctuaing Formatuion Xina of Lease Lease No.
SAN JUAN 30-6 UNIT 1716/ BASIN FRUITLAND COAL State, Federat or Fee NM-102573
Location :
Unit Letter L : 167 Fest From The .._S.o.u-th-@"' and 830 Feet Ftom The Wegt
Line of Section 13 Tawnship 30N 7 snqe 7W . NMPM, Rio Arriba County
OI. DESIGNATION OF T'R-\\ISPORTER OF OIL AND NATURAL GAS
Name of Authorized T~ausporter o1 Cil ,_. cr Conaensata :"L ! A=aress (Give address {0 wAaica approvea copy of tais jorm 13 (0 oe sent)
MERIDIAN OIL INC. l P.O. BOX 42890, FARMINGTON, NM 874499
Name of Authosized Transpartet ot Casinqnead : I Acdress (Give auarex{:{to WALSA approveg copgy Of LALS jorm i3 1o oc sent)
: P.0. BOX ‘4"9'9'9 FAR\AI\TGTON \IM 8744949
Unitt , Sec. Twp ' Rqe | is Q323 actuaily’sonnscted? e - #hen -
1{ well groduces atil or liquids, ' [ Ry *'w-ww .
qive jocation ol tancs. ' ' ' ' I

commingled with that from any other lesse or pool, give commingling order numoer:

1f this production is

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

V1. C.::.":R'I'IHCATE OF COMPLIANCE olL CON E:1 ATI {VISION
BEC 50 1988

[ hercoy cerniy that the ruics and rcgul:uom of the Qil Conservacion Division have APPROVED , 19
Scen comoiied wicn and chat the ;Aformaucn given 1s truc and COMDICtE 10 tne Dest of ? )
my xnowieage 20d beiief. ay . e @ o /

sirLe _ SUi £RVISION DISTRICT # 3

@% This {orm ls to be (iled in compliance with mULEZ 1104,
A&Z" If thia i» a request {or ailowadle {or'a newly drilled or caeper

wall, this {orm must be sccocmpanied by a tabulation of the deviat

(Signature )
tests taken on the well in sccoraance with AyLg 11,
REGULATORY AFFAIRS
(Tisia) All secziona of this form must be flllad out completely for all:
able on new and recampieted weils.
DNECEMBER 27, 1988 Fill out oniy Sections I. I, [X. ana VI for changes of own
(Date} well name or number, or transpartser, or Sther such change of condit:

) Separate Forms C-104 must De {lled for each pool in muity
“ : comojaeted -_-n-.




