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PO Box 4289, Farmington, NM 87499

:::‘" - P. O. BOX 2088

v.8.0.8. SANTA FE, NEW MEXICO 87501

LANO OFFICE E @ E !; r:e
TRANBFPORTER o - 15 L

sas REQUEST FOR ALLOWABLE ;,,

OPERATON AND v Op [ Gl
l' SmATOn ovres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS JANI ¢ 1969

e A H-EOM—E

ery dlg‘a_Q: [ The, SIST
{4 13

Reeson(s) lor liling (Check proper box)

Other (Please explain)

New Veii Change In Transporter of: .
Pool Na i

n retion oil Ory Gas 1 me & Dedication Change

Change in Ownership Casingheod Gas Condensate *

1f chenge of ownership give name

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name ‘Well No.| Pool Name, Including Formation i Xind of Lease Lease No.
San Juan 30-35 Unit 462 Basin Fruitland Coal State, (Federal o} Fee NM-012293
Location
Unit Letter 790 Feet From The South Line and 855 Feet From The West
Line of Section 12 Township 30N Ranqe W . NMPM, Rio Arriba Coaunty

INL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronaporter ot Ctl
Meridian 0il Inc.

or Conaensate X

Aacress {Give aadress to waich approved copy of tAis form 11 to be sent)

PO Box 4289, Farmington, NM 87499

Name of Authorized Transparter of Casingheaa Gas of Cry Gas i g

Address (Give address to which approved copy of tAws form i3 to be sent)

El Paso Natural Gas Company PO Box 4990, Farmington, NM 87499
" Unit Sec. Twp. Rq'. Is Qas gctualy connected? ~#hen
i 1l produces olil or liquids, ) ' ' '
qlv‘:.locuuo‘; of tanks. : M '1 12 : 30N o TW i ~ e
If this production is commingled with that from any other lesse or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED JAN 1 7 ‘988 19
been <omphed with and that the information given is true and complete to the best of
my knowledge and beiicf. a8y ’_‘_L 4 ) g {

%M@/
Regulatory'Affgf?gu
1484

(Date)

December 27,

TITLE __ SUPERVISIONDISIRICT A3

This (orm is to be filed in compliance with ARULE 1104,

{f this is & request {or allowable {or & aewly drilled or deepene:
well, this form must be sccompanied by a tabulation of the deviatic
tests taken on the well in accordance with AULE 114,

All sections of this form must be filled out completely for allow
able on new and recompleted wells.

Fill out only Sections I, II. IO, and VI for changes of owner
weil name or number, or transporter, or other such change of conditior

Separate Forms C.104 must be [iled for each pool in muitipl
comoleted v_.lh.



