STATE QF NEW MEXICO

ENERGY snvo MINERALS OEPARTMENT
Form C.104
e, 00 tosten aaciiven ] : Revised 1001-.78
Duraieyriow ' OIL CONSERVATION DIVISION Pony EorE

tAmTA 7C

P.O. BOX 2088

|

iz !

U.s.0.8. | SANTA FE, NEW MEXICO 87501

LANG OFP\CR |

TRARSPORTER o | . : : o E 3
~ aas : : REQUEST FOR ALLOWABLE ; L RS ;‘ 4

PYRATON . - * T LR ]
PRORATION QFFICK | ' AND Ny
n AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS i

Qperator — Lo (RNt ,ﬁ; 3

MERIDIAN OIL INC. i E e WL e
Acdress - N E !

P.O. BOX 4289, FARMINGTON, NM 874909

Reason(s) lor tiling (Checx proper box) Cther (Please expiain)

D New Well ) Chanqge in Tranaporter of:

[T Aecompiation ou (] orv Gas POOL NAME & DEDICATION CHANGE
D Chanqe in Cwnecship D Casinghead Gas G Condensate
if change of ownership five name
and addreas of previous owner

1. DESCRIPTION OF WELL AND LEASE

‘Nell No.| Pool Name, (aciuaing Formation Xina ot _ecase Lease No.

Lease Name

SAN JUAN 30-6 UNIT 1456

BASIN FRUITLAND COAL | State, Feaeral or Foe NM-03385

{.ocation
Unit Letter A H 5 6 > Feest Fram The North Line and 735 Feet Irom The East
Line ol Section 18 Tawnantp 30N Ranqe oW , NMPM, Rio A/_\rriba Caunty

1. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS

cr Conaensata : . A=gress (GLVC agdress {0 watica approvea c2py 'J] {hls form 13 (O O sent)

ﬁ\cm ol Autnorized Trausparter ot Til

MERIDIAN QIL INC. [ (. | 5.0, moY 4249 FARMINGTON, WM 87100

Name of Authorizeq Transpasier ot C:unqn“qu Cas F__'_ at Cry Gas E 1 Acddress (GCive cadress (0 wAiSA QppProvead copy Of LALI JOrm L3 {0 de sent)
MERIDIAN OIL INC. ‘ P.0. BOX 4289, FARMIVGTO’\I NM 87499
S Unit | Sec. . TP ' Rqe. | I8 Qas qciualy connected? , #hen

{f well produces otil or l{quida,
| qive location of tancs.

' ' ! t !

1f this production is commingled with that from any other lesse or paol, give commangling order number:

NOTE: Complese Parts [V and V on reverse side if necessary.

VL. CERTIFICATE OF COMPLIANCE CIL. CONSERVATION Dl\/ls% 4009

[ Yereov cerufy, that the ruiss and reguiations of the Oil Conservation Division have )| ARPPRQVED
Seen comolied with 20d taat the informacion given is true and COMDICLE tO the best of

ey
nn aki M i | IS

DEPb:Y GiL & GAS INSFECTCR, DIST. 3

Tiv knowiedge ang Deiief. ay

TITLE

This {orm !a to e filed in compliance with sRyL Z 1104,

el
e 1 shiz s a requeat {or allowable (or & sewly drilled or deeer

weil, this form must be accompanied By 8 tabuistion of the deviac:

- (Signatura /
- — tsst3 (AXen on the weil (a accorsancs with AYLL 111,
REGULATORY AFFATIRS
- Tl Al! smciions of :hia form must be {Llad out campletely for allc
{ ¢/ able on new and recompieted wails.
DECE.\'[BER 27 N 1088 Flll out only Sections [, . (O, end V1 {or changee of own
(Datey well name or number, or iraasporiern or other auch change of condir::

Sepsrata Forms C-iC4 must de (lled {or each poal in multi:c
comopleted waila.




