STATE OF NEW MEXICT
ENERGY snvo MINERALS OEPARTMENT

Form C-104
se. 20 tertee SULLiven Revised 10-01-78
pisrnIeuT o OlL CONSERVATION DIVISION Adiraniy

SANTYA PFE

T P. 0. BOX 2088 :
T i SANTA FE, NEW MEXICO 87501 , @ &m g

LANDO OFFICE

]
TRANSPORTER o

B §
ass 1 REQUEST FOR ALLOWABLE 1t s O
OPEMATOR . ‘ AND . B Dch 0 \988

AR S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS : D\\L‘
1, ON.
Operatot D\s R

MERIDIAN OIL INC.

Address
P.O. BOX 4289, FARMINGTON, NM 87499
eoson(1) lor filing (Check proper box) Cther (Please explain)
D New Vell ) Change in Transporter of:
([ Recompletion o O orv Ges POOL NAME § DEDICATION CHANGE
D Change in Qwnecship D Castnqhecd Gas D Condensate -

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecae Name ‘Well No.| Pool Name, inctuaing Formation Kina of Lease _ease No.
SAN JUAN 30-6 UNIT 413 BASIN FRUITLAND COAL State, Federat or Fae SF-079382
Locatien
Unit Letter K ;15198 Feet From The SQ1I1th Lineand 1441 Feet From The Wect
Line of Section 23 Township 20N Ranqe TW , NMPM, Rio Arriba County

II. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Neme of Authorized Transporter of (o} 8 or Conacenascte g | | Azazess (Cive address (o walcA approved copy of this form Ls {0 de sent)

MERIDIAN OIL INC. P.O. BOX 4289, FARMINGTON, NM 87490

Name of Authortzed Transporter of Castngnhead Gas | aor Oy GasU Acdress (Give nddress (0o wnich approved ¢opy of Ais form is to de seng)

MERIDHAN-OTEINC. f/’( F.O. BOX 4289, FARMINGTON, NM 87499
:Unll , Sec, :Twp. ‘ Rqe. | Is qas actuaily connected? , #hen

{{ well produces otl or liquids, ,

3 t
qive jocation of tanks. : : ! '

!

{f this production is commingled with that from any other lease or pool, Zive commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ' OIL CONSERVATICN DIVIE‘E%\J 1 ]9 8 9

[ hereby certify that the ruies and reguiations of the Qil Conservation Division have || APPROVED
5een complied with and that the informacion given is true and complete to the best of
my knowicdge and beiief. 8y

AtonED-BY-ERNIE RUSCH
UK‘ e S

TITLE DEPUTY CIL ¢ GAS {NSPECTOR, DIST. 3

This form s 1o be {ilad in compliance with RULE 1104,

1f thin {n & request {or tllowable (or & newly drilled or deepens
4 (Sunamn/ weil, this {orm must be sccompanied Ly 2 tabulation of the deviatic

REGULATORY AFFAIRS tests laken on ths well in sccordance with auL L tt}4,

All seciions of this form must be {llied out completely for allo-

(Tisle) sble on new and recampietad weils.
DECEMBER 27, 1988 Fill out only Ssctions I, 1. I, and VI for changee of owna.
({Date) well name or number, or transporier or other auch change of conditio:

Separate Forms C-104 must be (lled for each poal in multip:
comoleted weila.



