STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
form C.-104
20. 00 sorse RECLIVLE Reviseq 10-01.78
CIBTRIBUT ION For
s OlL CONSERVATION DIVISION et
e P. O. BOX 2088
v.3.0.8. SANTA FE, NEW MEXICO 87501
LANO OFPFICR
TRANSPOATER ol -
sas ) - REQUEST FOR ALLOWABLE
OPERATOR - AND
I"""‘"“”‘ Seees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'O'-'.!ot
eridian Ol Inc.
Addreoss
PO Box 4289, Farmington, NM 87499
Reeson(s) for filing (Check proper box) Other (Please expiain)
New Vell Change in Transporter of: POOl Name & Dedi £ . Cch
Recompletion on Dty Gas m edication ange
Change in Qwnership Casinghead Gas Condensate

if chenge of ownership give nsme
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
LLease Name . Weil No.| Pooi Name, including Formatton Kind of (Lecse LLease No.
San Juan 30-6 Unit 463 Basin FruitlandCoal State, (Federal or Fee NM-012293
Location
Unit Letier H : 1450 Feet From The _NOT L.'xnn and 7 9 0 Feet From The —ast
Line of Section 13 Townshie 30N Ranqe FAT , NMPM, Rig Arr-ha County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Traunsporter ot Cli

or Conaensate X Aag:ess (Give address to waich approved copy of this form (s to be sent)

RO 5 -,

Address (Give address 10 whicA approved copy of this form 13 t0 be sent)

Name of Authorized Transporter of Casingnhead Gas [} ot Cry Gas 3

1f well produces otl or jiquids : Unit , See. : WP . Rge, Is Q33 gctually connected? , ¥hen
’ | )
) ] '
qgive location of ianks. CH 13 20N | A !

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

NOTE: Complete Parts [V and V on reverse side if necessary.
Ol CONSERVATION DIVISION
JAN 17 1989

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have || APPROVED
becn complied with and that the information given is truc and compiete to the best of
my knowledge and beiief. BY

TITLE __ SUPERVISION DISTRICT #8

This form is to be (lled In complisnce with AuUL Z 1104,
If this I8 a request {or sllowable for & newly drilled or deepene.

. éﬁwm} well, this {orm must be sccompanied by a tabulation of the deviatic
Regulatory Affairs tests taken on the well ia sccordance with RULE 11,
- All sections of this form must be {illed out completely for allow

December 27, lé’éu */ sbie on new and recompleted wells.
Fill out only Sections I, II. IO, and VI for changes of owner
(Date) well name or number, or transporter, or other such change of conditior

Separste Forms C-104 must be flled for each pool In multipl:
comoleted wella.




