STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

e ONTY 47
PO. 8¢ CHC14 R BELLTVRS D g‘f; ﬁeﬁg. ¥
13 g :
__Suraanion OIL CONSERVATION DIVISION ig{"j = e s
ey P. ©. BOX 2088 b i D
s ] SANTA FE, NEW MEXICO 87501 ROV G oo
LANOD OPFICR Coem A T g f
TaansronTEn [t . ij&, L‘ e :
gas | - REQUEST FOR ALI_OWABLE
oPERATON . AND
p .
. RonsTRm s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operatot YV Q({:{)‘/ a t R Iy
Address
PO Box 4289, Farmington, NM 87499
[ Reoson(s) lor filing (Check proper box) Other (Please explain}
D New Well ) Change in Transporter of:
D Recompletion D o1l Dty Gas
D Change in Qunership D Casinghead Gas Condensate *
If change of ownership give nacwe
and address of previous owner
1. DESCRIPTION OF WELL AND LEASE
L ease Name Well No.] Pool Name, Including Formation Kind of Lease Lease No.
"San Juan 30-6 Unit | 415] Basin Fruitland Coal State. federal ogFee  QF-079383
Location
Unit Lotter N . 790 Feet From The _SOUth Lineand 1565 Feet From The West
Line of Section 26 Township Z0N Ranqe 7W , NMPM, Riao Arriha County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Transporter ol Cli or Conaensate }e’j Address (Give address o waich approved copy of this form i3 t0 be sent)
Meridian 0il Inc. - PQ Rox 4280 Farmington, NM__87499
Name of Authorized Transporter of Casinghead Gas (] ot Dry Gas q( Address (Give address t0 which approved-copy of this form is to be sent)
Meridian 0il Inc. PO Rox 4280 Farmington NM 87409
T Unit ) Sec. ' Twp. 'Rqe. is gas actually connected? \ When 4
1f well produces oil or liquids, ' ' S
qgive locatton of tonks. : N : 26 : 20N : TW i
If this production is commingled with that from any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary. ,
V1. CERTIFICATE OF COMPLIANCE | Ol CONSERVATION DIVISION « ¢ 19,33
’ N INE7 3 "
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED . "'"’}""',"' % '§ )9
beea complied wich and that the information given is truc and complete t© the best of i e LAY
my knowledge and beiicf. BY : :’; ) "f‘vj__‘ w}'ﬁ:v .
T
. TITLE SUPERVISOR DIsTRICT & *
_ W This form is to be filed in complisnce with mULE 1104,
B ( 2 - If this is a request for allowable {or a newly drilled or deepenec
el . (Signatwre) well, this form must be sccompanied by a tabulation of the deviatics
Re 1 tests taken on the well in sccordance with RULEK 111,
gulatory Affairs
- - " All sections of thia form must be {illed out completely for allow~
{Tiile)
N b 15 1988 sble on new and recompleted waeils.
ovember ) Fill out only Sections I, U, III, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be flled for each pool in multiply
esmoleted wylll.



