STATE OF NEW MEXICT

ENERGY ang MINERALS CEPARTMENT Form C.104
arm C-1
ve. 20 Cosite sttdiven ! . Rawvisea 10-01.73
__oimevron L OlL CONSERVATION DIVISION Py csores
— : | ' P. O. BOX 2088
.8.08. SANTA FE, NEW MEXICO 87501
LAMO QrrICE
TRANSPORTER o -
aas | - _ REQUEST FOR ALLOWABLE
:::::::n grecx I ‘ Ao .
" - AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS
.Ow.lol .
MERIDIAN OIL INC
Address
P.0. BOX 4289, FARMINGTON, NM 87499 )
sosonis) lor liling (Check proper box) Cther (Please explain)
D New Vel ) : Change in Tranaporter of:
] Recomplation v Qou Ory Ges POOL NAME § DEDICATION CHANGE
D Change !n Ownecshio D Castinqhead Gas Condensate -
If change of ownership give natie
and sddress of previous owner
11. DESCRIPTION OF WELL AND LEASE
Lecae Name , Nell No.| Pool Namae, inciuaing Formation Kind ot Lease Lease No.
AN JUAN 30-6 UNIT_ | 417! BASIN FRUITLAND COAL  J=we e @72 SE-079387
lLocation .
Unit Letter H : 1800 FTest From The North Line and 1185 Feet From The 3 ST
Line of Section 25 Tawnahto 30N Ronas FAM L NMPM, Rio Arriha Caunty

1. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

Name 0i Authorized ~rauaporter ot Tl . or Conaensata | S A=acess (Give aadress (o WAICA Gpproved ¢opy of tals form Ls 10 ae sent)

MERIDIAN OIL INC. D 0. BOY 47280, FARMINGTON, NM_ 874090

|
Transparter af Caaingneaad GCas i__ or Sry Gas g \Ac:ress iGiue 0adress {0 wALGA approved ¢opy of iAiS jorm 13 10 oe seng)

Name of Authorized
MERIDTAN—OTL—ING. K{jé—- P.O. BOX 4289, FARMINGTON, NM 87499
y . 1s gas actudily sonneciea? \ #hen

{{ well produces atl or llquids, ,' \
' ]

give locatian af tencs. ‘ \
2

L gnn , Sec, TTwp. | Rqe
'

1f thia production is commingled with that from any other lease or pool, Five commingling order numbder:

NOTE: Complete Pares [V and V on reverse side 1f necessary.

V1. CZRTIFICATE OF COMPLIANCE Q. CONSE?‘VAT‘%% CIVISICN
[ hereov cerufy that the ruies 2nd regulacions of the Oil Coanservation Division have || APPROVED D EC 3 0 19 , 19
Seen compiied with and that the \nformacion gwen is true and complete 0 the best of ) .

: . ORIGINAL SIGNED BY ERNIE BUSCH

my knowicdge nd beitef. 3y

TITLE DEPUTY O & GAS INSPECTOR, NIST. 843

/ ~

W/ o This form is to be (iled In complisnce with RULZ 1104,

{ \ 7 ,M&Cﬂéé 1f thia !s a request {or allowabdle (or s newly drillad ar deseper
\f

(Signatwe) ' well, this form must be accomosnied Sy a tabuiation of the dsviat
RE(‘UL A\TQRY ‘\FHAIRS tests laken on ths weil 12 scczraancs with auyL g (Y.
\1 Fy . Fpy L
- (Title) All seciions of thia form Dust be {liled out campletely for allc
abla on new and recsmpieted weils.
DECEMBER 27,1988 Fill out only Sections L IL I, wnd VI {or changes of own
(Daces well name or number, or tranaporter, or other auch change of condi

Separate Forms C-104 must Ye (lled for each pool in multl
comciated wells.




