STATE CF NEW MEXICD
ENERG' sno MINERALS CCFARTMENT

I.

| es. a0 torves sevsrons Form C.104
EYTr T : Rewsea 1001.78
ft?-n\-' - ‘ ; OIL CONSERVATION DIVISICON :‘:::‘:“‘“‘3
I — P.©. BOX 2088
| usoa T SANTA FE, NEW MEXICO 87501
LamO OF P S AR . .
TRawsronven 05 ! . ! ) ~ ; : oo ""a
e RECUEST FOR ALLOWABLE |
f:“h'm- orviey AND o i
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opereiae
Meridian 0il Inc.

Address .
PO Box 4280, Farmington., NM

37499

Nemgonis) lor ting (Checx proper eox)

| Other (Plesse exprain,

New wet) Change in T¢ ter of:
l | Recomsistion D ou Oty Gas
D Chanae in Qwruwsnio S Casingheaa Gas Condenaare 1

I change of cwnerunio give name
and address of previous owner

1. DESCRIPTTION OF WFLL AND [EASE

Lecae ~name Heil No.r FootL Name, inciuaing formation Kina ot _ecse . _ea
San Juan 30-6 Unit 456 »Basin Fruitland Coal State. Fedaral or Fue NM- 3385
Lecauon
Y 5 -ast
Untt Letrer ! 505 Feet From The NOI‘th "ine ana 735 Feet From The Eas
Line of Section 18 Tawnsntp 30N Ranqe 06W . NMPM, Rio Arriba c

[II. DESIGNATION OF TRANS

PORTER OF OTL AND NATURAL GAS

{ Name o1 Autnerizea Troguaporier o1 O ar Conaensate rT

; Merician 0il Inc.

bl

i A2atess (Cive agaress (o waica approveg copy of tais

1orm 11 10 0¢ sen

PO Box 4289, Farmington, NM 37499

3r O¢Y Gas [

1

| Name ot Aulhorizea “ranapofier ot Casingneaa Caa+

5\Iorthwest Pipeline CorD/Meridiqn 0i

Acaress /(Live aaaress {0 waLcn approvea copy of tAis form 13 (0 oe sen.

| 3539 E. 30th Farmington/P.0. Box 4289 Farmi

,~nat , ~ec. TP, Age. .
)

1 1f well croauces o1l ar 1iquids,
1

' qive iocation of tanxa. :

1 i

8 933 actuauy connectea? . ~hen

I{ thia proauction :s commingied with that

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

VI. CERTIFICATE OF COMPIIANCE

[ hereov cerufv that the rutes and reguiations of the Oil Conservarion Division have
been comouied witn ana :hat the informauon g1ven 1s (rue ana compteze to tne pest of |
MY knowicage ana beef,

s \

Regulatory Af%?ﬁf%
(Thiss

Septepber 14, 1989
{Dates

{rom sny other lease or pool. Tive commingiing order numoer:

QL CONSERVATION QIVISION

APPROVED 4 19
Origina! Signe {

. 1ginul Signed by FRANK T. CHAVE?

TITLE GRYISOR picr

This form is to be filed In compliancss with AauLg 1104,

If thia iz a ;uquest {or siioweola (or & newly d:iiled or dee:
wetl, this form muat be accompanied by s taduiation of the dewv:
tests taken on the weil in accorcance with AULE 19,

All sections of thia (orm must be fiiled out compietely for »
sble on new and recompieted weils.

Fill out only Sections I. II. IIO.
weil name or number, or wransporter. or

Separate Forms C.104 must be
comolieted weils.

and VT for changes of o
other such change of cond:

{iled for esch posi in mw



