STATE QF NEW MEXICD
ENERGY ano MINERALS CEPARTMENT

Farm C-104
W, 36 (OPIcE SETHIVES . RQV'SQG '0'01‘78
outAIeuYioN ' OlL CONSERVATION DIVISION Format 060149
LANTA PE } . Page 1
I : P. O. BOX 2088
[ - SANTA FE, NEW MEXICO 87501
LAND OFFICR
TRanssonTEa | -
a4 - RECUEST FOR ALLOWASBLE
omremaATOR - AND .
I""°"‘"°" s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
COper: oje *
Jm‘ /Wem// an 0‘/ 2N .
Address
P.0O. BOX 4289, FARMINGTON, NM 87499
sasonis) 1or tiling (Check proper box) i Other (Please expiainy
D New Veil ) Eﬂr\qc tn Tranaporter of: .
D Recompletion o1l D Ory Gas POOL
Change in Ownership D Casinqghead Gas D Condenaate * NAME & DEDICATION CHANGE
1f change of ownership give nane
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE ,
Lecss Name ‘Weil No.| Pool Name, (ncluaing Formation Xina ot _ease Lease No.
San Juan 30-6 Unit 437 | BASIN FRUITLAND COAL Stata, (Federal oy Fee SF-080714
Location :
Unit Letter H : 16 70 Feet From Thcﬁ?iti_'::n- and 845 Feet Ftom The Fast
Line of Section 11 Townahtio 30N Aange 6W . NMPM, Rio Arriba Caunty
1. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS
Nome of Authorited Traunsportar ol Cll :_ cr Conasnacte 3 | A2araus (Give agdress (0 wAlCA approvea copy of tats jorm i1s 10 o€ sent)
MERIDIAN OIL INC. ‘ P.O. BOYX 4289, FARMINGTON, NM 874099
Name ol Authorizea 1ransposier of Casingneca Gas [ er D1y Gas Address (Give aadress {0 wnICA approved cooy Of tAls jOrm (s to oe sent)
El—Paso Natural GasCempany — ~,// ., L PO Box 4990, Farmington, NM 87499
:Untt ) Sec P T wR. ,Rqe. | is 933 actuaily cannectea? , ¥hen
{f well produces otl or llquids, g f
qive location of tancs. ' H : ]_l ! 30N " 6W |

jon is commingled with that from any other lesse or pool, give commingling order number:

{{ this product

NOTE: Complete Pares [V and V on reverse side if necessary.

VL. CERTIFICATE OF COMPLIANCE QIL CONSERVATICN DIVISION

I hereby certify, that the ruies and regulations of the Oil Conservation Division have APPRQVED QJAN 1 7 1989 , 19

Seen compiied with and that the informacion given is truc and compicte to the dest of
my knowicage 10d deiief. By ORIGINAL SIGNED BY ERNIE BUSCH
DEPUTY OL & GAS INSPECTOR, DIST. 4
TITLE
/ This form ls to Be filed In compllancs with RULZ 1104,
If this !s & request {or ailowable (or & newly drilled ar deepen
(Signatwe) well, this form must bYe accompantied dy a tabulation af the deviat:

tests taken on the weil ln sccordance with ayLx 1tt.
All saciions of thia [orm must be {lllad out completely for allc

REGULATORY AFFATRS

(Tisle) sbls on new and recampieted wells.
DECEMBER 27 ..1988 Fill out only Secticns I [I. IO, snd VI for changee of own-
(Dase) well name or number, or transportern or ather such change af conditic

Separate Forma C.104 must de flled {or each pool in multip
comoiated wglll.




