STATE QF NEW MEXICQ

ENERGY sno MINERALS OEPARTIAENT : .
’ Farm C-104

ve. 20 (oS40 SqtiIva . Reviseq 10-01.78

e i’ OlL CONSERVATION DIVISION Famay 050183

P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

7L

uv.8.8.8,
LANG OFFICE

ThANsrOnTER |0 ! -
aas | - REQUEST FOR ALLOWABLE

:::::::- arvc ' ’ AND -
7 = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

o= Meridian 0.1 Inc.

El-Pasao Natllrad— rars—Comesns

Address

P.0. BOX 4289, FARMINGTON, NM 87499

eaton(s) lor tiling (Check proper box) QOther (Please explainj

D New Vell ) Change In Transporter of: . » :
C] Recomplotion [Jou (] oer Gas POOL NAME § DEDICATION CHANGE
D Change In Ownershtp D Castnghead Gas D Condensate -

If change of ownership give naine
and addreas of previous owner,

1I. DESCRIPTION OF WELL AND LEASE

Lease Name ‘Nell No.| Pool Name, Incluaing Formation i Xlna of _ease Cease No.
San Juan 30-6 Un.t | 434 | BASIN FRUITLAND COAL State, (7 ederat of Fee SF-080713
i.ocation .

Unit Lstter M H __f) 08 Feat From The South Line and 7 90 Feet From The West

Line of Section 12 Townany 30N Ramge  OW . NP, Rio Arriba Caunty

1. _DESIGNATION OF TR/ANSPORTER OF OIL AND NATURAL .GAS

\amc at Authorizea | ransportar ol (033} ,_ or Conaensata 3 ! Acazass {Give aadress (o wAalchA approvea copy of :ats jorm i3 {0 o€ sen(}
MERIDIAN OIL INC. ‘ P.O. BOX 4289, FARMIMNGTON, NM 874Q9Q
Name of Authorized Tiansporier 0 Casingnheaa Gq.\ J ot Cry Gas |__J | Acdress (Cive cddress 10 wWAICA GPProvea copy Of tALS jorm is (o oe sent)
El PasoNatural{sas—Cempany \J P e PO Box 4990, Farmington, NM 87499
1 1 orod o oul or Liquids Cuntt , Sec. P Twp. ﬂqc { I8 gas actually sonnectea? |, When
we produce . ¢ '
| qive location of tancs. ' M ! 12 ! 3ON 6W !

If this production is commingind with that from any other legse or pool, give commingling order number:

NOTE: Complete Parts [V ind V on reverse side if necessary.
A28 Cﬁ’i’l’lﬂCATB OF COMPLIANCE OlL CONSzAVATICN DIVISION

I hereby certify,chat the ruies 1nd re gulations of the Qil Conservation Division have APPROVED JAN 1 7 1989 .19

been complied with and that the informacion given is true and compieze t0 the besc of
gy __ ORIGINAL SIGNED BY ERNIE BUSCH

+irLe _ DEPUTY OIL & GAS INSPECTOR, DIST. 3

This (orm {s to be {iled ln compliance with muL Z 1104,

my knowiedge 1aa beiicf.

‘k /&M 1f this !a a request for allowanle {or a newly drilled or deeper
(Signature) wail, thin {orm must Se sccompanied Yy a tabulation of the ceviar.
REFULATORY AIFAIRS tssts jaken on the well (0 accorcancs with AUL L 111,
= — ('}'m; All sectiona of this form raust de (llled out completaly for allc
/ able on new and recompleted weils.
DECEMBER 27 ..1988 Fill out only Sections I. II. (I, and VI for changes of own:
{Date) well name or number, or transporter, or other auch change of condit:

Separate Forma C-104 must be (lled for each poal In multi-
comolated weils.



