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_— d4as ‘( : RECQUEST FOR ALLOWABLE 1 JA :
rosorrex ) | AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS ... 1583
L. ] Qi CON
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Address
P.O. BOX 4289, FARMINGTON, NM 87499
eason(s) lor tiling (Check proper box} Other (Please expian) . ] . {
D New Well ) Change ia Tranaporter of: f\) - '\C (7(:
] Recompietion Con [ orv Gas POOL NAME § DEDICATION CHANGE
D Change in Qwnecship D Casinghead Gas D Condensate -

1f change of ownership give nane
and address of prevxoun owner

II. DESCRIPTION OF WELL AND LE ASE

Leose Name ‘Neil No.| Pool Name, ncluaing formation . Kind ot _ease iLease No.
San Juan 30-6 Unit i452 BASIN FRUITLAND COAL Statd|, Federat Jor Foe NM-03403
L.ocation
Unit Letter N : 1190 Feet from The SQU. !;h Line and 1820 Feet Ftom The West
Line of Section 3 Township 30N Hanas [ . NMPM, Rio Arriba County

[T11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

st Congenscta _\ T Azg:ass (Give aadress (0 wAICA GPProvea copy Of tALs jorm tf to oe sent)

Name of Authorized ~~ausporter ot Sl

MERIDIAN OIL INC. ‘ P.O. BOX 4289, FARMINGTON, NM 87400

T Acdress (Give aadress 10 walch approvead copy Qj thts [orm i3 to de sentg)

Name ol Authorized Tiansparier 3 Czsingneaa Ga.| . ot o5y Gasi

El PasoNaturai—GssCompany JhoT

PO Rox 4990, Farmington 4 Q27149
{ well groduces all or llquids , ot | Se<. PTwp. | Rqe. | is gas actualy Fonnected? | when ~ 7 =
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lease or pool, Tive commingling order numper:

1f this production is commingled ith that [rom sny ather

NOTEL: Complete Parts [V and V on reverse side if necessary.
ClL. CONSERVATICN OIVISION

: JAN 17 1989 1o

[ hereoy cerufy, that the ruies and reguiations of the Oil Conservation Division have APPRQOVED

DC:’! CDlelC:'. Wl(n ..ﬂd tﬂil mc mmrmanon ngcn 1s (fuc um COleC’E [{e] l'1€ DCS( OK
By : 3 AD d pd
e S

my knowicdge 2nd Seiief.
tires _ SUPER «

@% Q This form (s to be [iled in compllance with AULE 1104,
W‘{’ If this is a request {or allowsdla {ar n newly drilled or daeper
panied by » tabulation of the deviat

TSignatwe) ‘ wall, his {orm must De accod

R ~TrT _\ R\f ‘\ F-\ Q tests (akent on the well {a accoroance wilh AYLL tit.
EGUL: TORY Arf. I35 All sectiona of thia form must be {Ulled out campletsly for allc

V1. CERTIFICATE OF COMPLIANCE

(Titia} sbla on new and recompleted waeils.
DECEMBER 27, 1988 Fill out oniy Secttons I U. IO, ana VI for changes ol own
well name or number, or ranspATIEn or other such change of condit:

(Date)

; Separate Forms C-104 must be [iled for each pool In mult:
comoleted V,Hl.



