OlL CONSERVATION DIVISION

STATE OF NEW MEXICO P. 0. SOX 2088 .- forw €-102
SNERGY wo MINERALS OEPARTMENT SANTA FE, NEW MEXICO 87301 * . . &Jmm 10-1-78

All digionsee must e (rom the euter Sowndaries of the Section.

Qpevates K?W{m@‘/ Lesse Weill Ne.,

-G08, S JUAN 30-6 IMTT (SE-0C00714A) 4
MWW L] County <2
}— . B 10 - 30-N 6-1 RIOQ ARRTIRA

AStusl Fesiege Lecmion of Welly

800 fout trom the _ NORTH line end 1840 feet from the EAST line
Ground Level Clov. Produaing Formatson Pesd . Dedicated Acreeger
6299 Fruitland Coal Basin 320 Acres

1. Ostline the screage dedicated 10 the subject well by colored pencil or hachure marks on the plat below,

2 If wers than ome lesse is dedicated to the vcll outline each sad identify the ownership thareo{ (both as to working
iaterest and royalty).

3. I mere than cae lease of different ownership is dedicated to the well, have the interests of ail owners bou consoli-
doted by communitization, wnitization, force-pooling. ste?

X Yes [] Ne If anower is “yes!’ type of consolidation __LDitizatian

If saswer is “ac!’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of
this form if necsssary.)
Ne allowsble will be assigned to the well uatil all intarests bave been consolidated (by communitization, usitizationm,
ferced-pooling, or otherwise) or until a non-standard wnit, eliminating such interests, has been approved by the Division

rilling Clerk
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STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
8. 9 t8Pr 10 ecCtivee Revised 10.01-.78
Sty ion OIL CONSERVATION DIVISION pormat 060183
SAmwTA FER age 1 -
T P. 0. BOX 2083
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAND QFFICE ;Q !E: ‘V{’: ? ‘;ﬁ F n
tRanssonTER [t B é‘»‘ i - i
a— eas REQUEST FOR ALLOWABLE W - 309 A
AND ' JANT 7132
SmArOm Srees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS o
L WO ey
Operwior . i 2T
Mgn'dfan Od_TInc. VDSt 3
ddress
PO Box 4289, Farmington, NM 37499
"Resson(s) Tor Tiling (Check proper box) Other (Please expiain)
New Velil Change in Transporter of: P l N & D d . £ . h
n N o Ory Gas Qo ame )e ication Change
Change tn Ownership Casinghead Gas Condensate ° {/\ — 8) é 2

If chenge of ownership give name
and address of previcus owner

1I. DESCRIPTION OF WELL AND LEASE

Lease Name ] Well No.| Pool Name, Including Formation Kind of Lease Lease No.
San Juan 30-6 Unit 432 Basin Fruitland Coal State, (Federal) or Fee SF-080714A
Location
B 800 North 1840 East
Unit Letier Feet From The Line and Feet From The
Line of Section 10 Townahtp 30N Ronge  OW | NMEM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Transporter ot Cll of Conaensats T

Meridian 0il Inc.

Add:ress (Give address to waich approved copy of this form is 0 be sent)

PO Box 4289, Farmington, NM 87499

Naeme ol Authorized Transpartet of Casinghead Gas 6: ot Ory Gas m

Address (Give address to which approved copy of this form i3 (0 be sent}

El_PRaseNatural-Cac—Company— Vg o = PO Box 4990, Farmington, NM 87499
T Unit Sec. ' Twp. ch Is gas actually édnnectéd? v+« ¥hen. .o v e
114 1l producee oil or liquids, [ ! ’ o). SRR "y
qA:lo:t:no‘:l ;l ranks. : B :lo '130N ' 6W 1 ¢
1If this production is commingied 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 COl\‘JﬁFﬁVATIOé\JBgIVISION
I hereby cerufy that che rules and regulations of the Oil Conservation Division have APPROVED , 19
been complied with 2nd that the information given is true and complete to the best of >
my knowledge and beiief. BY -../‘- d . /
+ir e SUPERVISION DISTRICT # 3

% 2P

Regulatory Aff‘sa'ﬁ:"g"

1484

December 27,

(Date)

This {orm is to be flled In compliance with RULE 1104,

1€ this is a request for alidwable for & aewly drilled or deepens.
well, this {orm must be sccompanied by a tabulation of the deviatic:
tests taken on the weil in accordance with RYLE 111,

All rections of this form must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, II. II, and VI for changes of owner
well name or number, or transporter, or other such change of conditior

Sepsrate Forms C-104 must De filed for each pool In muitipl:
camoleted waella.



