STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

Form C-104
ve. o4 terice BtttV Revised 10-01-78
SOLL T OlL CONSERVATION DIVISION A
SANTYA PR Qe 1
e P. 0. BOX 20838
uv.s.0.8. . SANTA FE, NEW MEXICO 87501
LAND OF7ICE
taamsronren |- B
Jas - REQUEST FOR ALLOWASBLE
OPEMATOR . AND
I"°"‘“°" St AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E)’umu M
eridian O, / e,
Address
PO Box 4289, Farmington, NM 87499
esson(s} toe tiling {Check proper box) Other (Plecse explain)
New Vell Change In Transporter of: . .
n - out Ory Gas Pool Name & Dedication Change
Chango in Qwnership Casinghead Gas Condensate -
if change of ownership give nane
and eddress of previous owner
II. DESCRIPTION OF WELL AND LEASE
Lecse Name ‘Well No.| Pool Nama, including Formation Xind of _ecse Lease No.
San Juan 30-6 Unit 459 Basin Fruitland Coal State( Federal pr Fes SF-08071z
il.ocation
Unit Letter L . 1490 Feet From The __SQU N  Line and 1188 Feet From The West
Line of Section 2" £ L Township 30N Range  /1g , NMPM, RiA Arviha County
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[ Name ot Authorized Tronsporter ot Cll : or Condensate X | Aad:ess (Give address to waich approved copy of this jorm s io be sent)
Meridian 0il Inc. PO Box 4289, Farmington, NM 87499
Name of Authorized Transpartet of Casingnead Gas 1_: ot Cry Gas 'E ! Address (Give address to walch approvea copy of tAts form i3 to be sent)
El-Paso-Natural Gas Companyv )}/ 7 | PO Box 4990, Farmington, NM 87499
If well produces oil of liquids, . Unst , Sec, ' Twp. ;ﬂqt. is gas qactually connected? , ¥hen
give location of tanks. : L 1 2 BON ' 6W !

1f this production is commingled with that from any other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE ' OlL CONSERVATION DIVISION
I hereby cerufy that the rules and regulations of the Qil Conservation Division have || APPROVED \JAN 1 ? 989 L9
been complied with and that the informauon given 1s true and complete to che best of S’.;,f’ , ?
my knowiedge and beiief. 53‘/4"{ P TP 4
2 GAS [NSPECTOR, DIST. #3
TirLe DEPUTY OIL
{
m N This {orm is to be (iled In compliance with RULE 1104,
4%2Z;£: <& 4 {f this !s a request for sllowabdle for & newly drilled or duepens
- {Siwtwl well, this form must be sccompanied by a tabulation of the doviatic:
Regulatory Affairs tests taken on the well in sccordance with ARUL L 111,
- Title) All sections of this form must be {lllad out compietely for allow
December 27 , l§8é able on new and recompleted weils.
Fill out only Sections I, lI. [, and VI for changee of owner
(Date) well name or number, or transporter, or other such chsnge of condittor
Separste Forms C-104 must de flled for esch pool in multipi
comoleted weils.



