STATE QF NEW MEXICO

ENERGY :no MINERALS DEPARTMENT : e
Qrm C-104
F.o. *® (oPica autNIvES Reviseq 10-01.78
__ourhiewion ! OlL CONSERVATION DIVISION Auiiatiee
e — ' P. O. BOX 2088
v.2.0.4. . SANTA FE, NEW MEXICDO 87501
LwANMO OFPICE
TRANAPOATUN o .
aas | - , REQUEST FOR ALLOWABLE
QPCHATON . AND
I"“"“"’ srecx AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ov'nuu g=5,d EE 2 87‘ ﬂc,
Addrees

P.0. BOX 4289, FARMINGTON, NM 87499

eason(s) 10f tiling (Check proper box}

Cther (Please expiainy

D New ¥ail ) CD"AG\Q' in Transporter of:
D Recompietion (07§ SEE Cry Gas 3 )
D Change In Qwnership D Casinghead Cas Condensate * POOL N‘AME & DED ICAT ION CHANGE

1f change of ownership give name
and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leoss Name ‘Weil No.| Pooci Name, .acluding Formatiaon Kina ot _case wodse Mo.
San Juan 30-6 Unit 439 | BASIN FRUITLAND COAL State,(Federajor fee S_(080713B
Location

Untt Latter M : 900 Feet From The South L.Ln- and 9 7 5 Feet From The West

! ine of Sectton 14 Townahts 30N Aanqe oW . NMPM, Rio Arriba County

1. DESIGNATION OF TRA\ISPORTT-"{ OF OIL AND NATURAL GAS

Ncme ol Authorized Tquasporter ot Cil .__ sr Conaenaate :E ! Azazana (Give agdress (0 wAalca approveg copy of taws jorm ts 0 oe sent)

MERIDIAN OIL INC. l P.0O. ROX 4289, FARMINGTON, NM 8740949
Transparter of Casinqgneaa Gas n: at Tty Gas |: Acaress (GCiuve aadress (0 wAlcA approvea COPy Of tAts [orm i3 to oe seng)

Name oif Authorized .

PO Box 4990, Farmington, NM 87499

El Paso Natural Gas Company
1f weil producss otl or liquids, , Sptt ) Sec. P Twe. ;RQ& | I8 933 cetually sonnectaa? | #hen
give iocatien of tancs. ' M l l 4 | 3 ON 6W \

any other lesse ar pool, give commingiing order number:

1f this production is commingled with that from

NOTE: Complete Parts [V and V on reverse side if necessary. »
VI Ci':RTLHCATE OF COMPLIANCE : ClL CONSERVATICN DlVl?’%‘B 16 1989

I hereby cerufy thac the ruies and r:guh:xons of the Qil Conservation Division have APPROVED
Seen comoiied win and that the informacion given 1s truc and compicte o the dest of
8y : ORIGINAL SIGNED

TITLE — DEPUTY Glh-&-GASINSPECTOR DIST—4i3——

W This form is to be (iled ln compliance with mULEZ 1104,
Z If this is a request {or allowadle (or a2 aswiy drilled or deeper
well, thia {orm muat be sczamoanied Dy a tabuiation of the deviat

gY FRNIE BUSCH

my knowledge and beiief.

(Signature
v tssts laken on the well in sccorganca with AULZL 113,
REGJLATORY AFFATRS °
- (Titlay All seczions of this form must bde {lled cut completely for il
sble on new and recompleted wails.
DECEWBER 27 a 19383 Fill out only Ssctisns !, . (I, snda VI for changee of own
well name or number, or ransportsr, or cther guch change of condit:

(Date)
Sepsrate Forms C-104 must bde [lled [or each poal in multy

comoleted v_clh.




