STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
8. 00 LOP D STRIIVES R"“.ﬂ ‘D'O"n
__ournieuyion OlIL CONSERVATION DIVISION Formas 060183
ava rg age 1
rue P.O. BOX 2088
v.8.0.8. . SANTA FE, NEW MEXICO 87501
LANOD OFricg
Taansronven [2C -
Sas | - REQUEST FOR ALLOWABLE
oPgRATOR : AND .
I"'°""‘°" oo AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o
Meridim il TInc.
Addrese
PO Box 4289, Farmington, NM 87499
eeson(s) tor filing (Check proper box) Other (Please explain)
New Veil Change in Transporter ol: . .
n rotion ot Ory Gas Pool Name & Dedication Change
Change In Qwnership Casingheod Cas Condensate '
If chenge of ownership give name
snd address of previous owner
JI. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
San j wan 30-6 Unit 436 Basin Fruitland Coal State,(Federat or Fee SF-080714A
Location
G 1840 North . 1560 East
Unit Letrer : Feet From The_____ Line and Feet From The
Line of Section 15 Townahip 3 ON Range 6W , NMPM, RiO Arriba Caunty
N1 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome ol Authorized Tronsporter ot Cll [ or Condensate X Adazess (Give address (o waich approved copy of this form is 0 be sent}
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
Name of Authorized Transposter of Casinghead Gas [ or Ory Gas @ Address (Give address (o which approvea copy of tAis Jorm is (0 be sent)}
El Paso—Natural Gas Caompany /)7, /- PO Box 4990, Farmington, NM 87499
" Unit Sec. P Twp. ' Rqe. |s 938 actuaily connected? when
] 1 l de, ' ' ' ' '
dive locavion of tanxe, G 115 i 30N. 6W 5
1f 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 : OlL CONSERVATION DIVISION
I hereby certify chat the rules and regulations of che Oil Conservation Division have APPROV:D'JAN 1 7 1989 , 19
been complied with and that the informacion given is true and compiete to the best of ) -
my knowledge and beiief. gy __ ORIGINAL SIGNED BY ERNIE BUSCH
PECTOR, DIST. #3
17, £DEPUTY OIL & GAS INS #
J ~ This (orm is to be filed in complisnce with RULE 1104,
L Z . I this is & request for allowable (or & newly drilled or deepene
. ignetws) well, this form must be sccompanied dy a tabulati { the deviaty
Regulatory Afi‘salrs tests taken on m‘:.mu in accordance wuh.llu:l:": |°l. ¢ coviatie
- o) All sections of this form must be flllad out completely for allos
December 27, lé’é"é sble on new and recompleted weils.
Fill out only Sections I, II. {II, and VI for changes of owna:
(Date) well name or number, or transporter, or other such change of conditior

“ Separate Forms C-104 must de [lled for each pool in multipl
eomoleted wella.



