STATE OF NEW MEXICQ
ENERGY sna MINERALS DEPARTMENT

Form C.104
»e. o0 (9s1ee sUtEtvRD - Ravisea 10-01.78
__ournewrion OlL CONSERVATION DIVISION Py 050183
Py : ’ P. O. BOX 2088
v.s.0.8. | . SANTA FE, NEW MEXICO 87501
LANO OPPICE | - ey e
Jas ! REQUEST FOR ALLOWABLE B P Ty
orxmaTON - AND . L :
I"""""“’" Srrex AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAs ¥~ _ i
Opecatos ~7 H
MERIDIAN OIL INC.
Adaress )
P.O. BOX 4289, FARMINGTON, NM 87499
Reoson(s) lor tiling (Check proper box) Othes (Please expiainy
New Weil . Chanqe in Transporter of:
(] Aecompletion [ ou [ orv cas POOL NAME § DEDICATION CHANGE
D Change in Qwnership D Casinghead Gas D Condensate -
1f change of ownership give nane
and address of previous owner
If. DESCRIPTION OF WELL AND LEASE .
Lecse Name '‘Well No.| Pool Name, inciuaing i ormation King ot _ease Lease No.
SAN JUAN 30-6 UNIT 416/ BASIN FRUITLAND COAL Stata. Federal or Fae SF-07938
Location .
Unit Letter K M 1 4 5 0 Teet Fram The SouthL'm- and 1 4 5 O Feet Fram The WeS t
Line of Sectton 24 Townahip 30N Ranqe 7W . NMPM, Rio Arriba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tiouaportar ot li : or Conaenaats :E ! Azc:ess (Give aadress (0 wAlCA 3pproved ¢opy Of tnls ;orm L1 (0 ae seAl)
MERIDIAN OIL INC. | P.O. BOX 4289, FARMINGTON, NM 87400
Name of Authorized Transparter of Casingneaa Gas i ot Cry Gas m '+ Address (Give 0adress (O WAICA GPProved c2py Of LALS JOrm LS (O 0€ seng)
MERIDIAN-OFE—INE-  /~(P5 | P.0. BOX 4289, FARMINGTON, NM 87499
“Unit ¥ | Seec. “Twp., Aqe. | 18 gqaa actuauy connected? | When
{f wall producss otl or llquids, : , \ } ;
qive location of tancs. l ' '

1f this production is commingled with that from any other lease or pool, Five commingiing order number:

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

VL. CZRTIFICATE OF COMPLIANCE OlL CONSERVATION DIVIS:ON

I hereoy cerufy tnat the ruies and rcguimons of the Qil Conservation Division have APPROVED
been compiied with and that the informacion given 1s true and compiete to tne dest ot
my knowiedge and beiief. By

B 1¢, 1989

RN!E BUSCH

DRIGINAL SIGNED BY E

DEPUTY OlL & GAS INSPECTOR, DIST 3

TITLE
@% This (orm !s to be (lled n compllance with RULE 1104,
z féw If this !s a request {or allowsdle {or a newly drilled or deeper

(Signatwre) well, this {arm must be accompaniad by 2 tabulation of the deviac.
teets taken aon the well in xccoruancs with RULEL 111,
REGULATORY AFFAIRS
(Ticta) All nections of this form must be {liled out completely for allc
able on new and recsmpleted weils.
DECEMBER 27, 1988 Fill out only Jections I, . II. snd VI for changee of own
(Date) well name or number, or transportsrn or other auch change of condl?l

Separate Forma C-104 must de [lled for each pool in multl
comolated wella.



