STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

OIBTRIBSUY ION

OIL CONSERVATION DIVISION
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P. O. Box 4289, Farmington, NM 87499

CANTA Fg
vice PO BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LANO OFPPICE
YRANSPORTEN o -
sas REQUEST FOR ALLOWABLE
oPemaTOR AND
I"'—"ﬁ-m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overorer
Meridian 0il Inc.
Addvoss

"Reeson{s) Tor filing (Check proper box)
Change in Tranaporter of:

Other (Please explain)
Meridian 0il Inc. is Operator

New Vell
Recompletion ou Ory Gas for E1 Paso Production Company
Change 1nOWBRIOIOpeTatorship J Casingheod Gas Condensate -

1f chenge of ownership give name

El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE t
["Cecse Name Well No.] Pool Name, Inciuding Formation Kind of Lease Lease No.
San Juan 30-6 Unit 84A | Blanco Mesa Verde State, (Federat or Fee NM 012694
Loceattion
Unit Letter E H 1535 Feet From Tho___NS_r'Eh_L.mo and 850 Feet From The West
Line of Section ll Township 3ON Range 7W ., NMPM, RlO Arriba County

NL _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter ot Ctl ot Conaenacte |

Meridian 0il Inc.

Aad:ress (Give address to which approved copy of this form is to be sent)

P. 0. Box 4289, Fa 87499

Name of Authorized Transportet of Casinghead Gas [_)  or Dry Gas {X]

El Paso Natural Gas Company

Address (Cive address to wAicA approved copy of thts form i3 to be sent)

P. O. Box 4289, Farmmgton, NM 87499

Twp.

30N -

; Rqe.

W

| Unat , Sec.

B v 11

' 1

I
1f well produces oil or liquids, '
give location of tanks. !

Is gas actuaily cenn’n:ud? o N,ber;
; |

"

e, '%.W%"‘

If this production is commingled with thet 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

[ heteby ceruify chat the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowledge and beiief.

. /7
p -
ez A
(Signatwe)
Drilling Clerk
(Tile)
11-1-

{Date)

-

86

olL CONSE@MQT!ON BIVISION

APPROVED - . 19
P s #
BY iy
GO L LLLAIR o B
TITLE

This form is to be (iled in compliance with RULE 1104,

If this i{s a request for allowable (or 8 newly drmod or deepenec
well, this form muat be accompanied by a tabulation of the deviatica
tests taken on the well {a accordance with RULE 1.

All sections of this form must be fliled cut completely for allows
-able on new and recompleted wells.

h Fill out only Sections 1. 11, I, and VI for changes of owner,
well name or number, or transporter, or cther such change of condition.

‘ Sﬂnuto Forms C-104 must de filed for each pool In multiply
comoleted wells.



