STATE OF NEWW MEXICO
ENERGY sno MINERALS DEFARTMENT

Form C.104

9. 20 suvice cerarecs | | RAewseo 1001.78
e —] OIL CONSERVATION DIVISION Forme: 080143
TNy ; " P.O. B8OX 2088
v.8.08. [ . SANTA FE,. NEW MEXICO 87501
LAND OFFICE |
TAAnsrORTER r—“l_ll on | ' -

348 1 - ] REQUEST FOR ALLOWABLE

QOPERATON I 1
PAORAYION OFFICE | |

' AND ’
AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS

L.

Ovpereter
Meridian 0il Inc.
Address
PO Box 4289, Farmington, NM 87499
—| Reeson(s) 10¢ tiiing (Check proper sox) Other (Please expia " ™ R
New wetl Change 1n Transparter of: i L L H !
Aecompietion g ot Dty Gas z‘:?’, %ﬂl?
Chemge in Ownersnip [__! Casinahess Gas (] Condenaare 4 o QLT 2 01989
If change of ownership give narme r—ct P
and eddress of previous awner i .IHL ‘-‘;..-QN. DIV
DIST. 3

II. DESCRIPTION OF WFIL AND LEASE

Lecas vame ‘4ell No.| Pool Name, inciuaing f ormation Xina ot Leass m,
San Juan 31-6 Unit 207+ Basin Fruitland Coal State, Federal or Fee NM-012
Location

Unit Letter B ; 790 Feet From The NOTth Line and 1740 Feet From The Last

Line ai Sectrion 06 Township 30N Range 06W . NMPM, Rio Arriba c.

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name o1 Authorizea Tronsporier o1 Cll or Conaensate 'I i Aagress (Give aadress (0 waica approvea copy of tAls 1orm «s 10 0e sent
Meridian 0il Inc. | PO Box 4289, Farmington, NM 87499
Name o Authatrtzea Transporier of Casingneaa Gas l: ar Oty Gas :j | Address /(ive addaress (0 walcA approves €OPY 07 tAis form i3 (o g]« bnix
Northwest Pipeline Corporation | 3539 E. 30th Street, Farmington, NM 874
11 well creauces il or liquids, , ot | See. | Twp. , Rqe. is Qa3 actuauy conneciea? , #hen
give jecation of tanks. ! ! ' ' LT T T
I this production 18 commingied with that from .any other lease or pool. give commngiing order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ~ OIL CONSERVATION DIVISION
30 1545
[ hereby cernufy that the rules and reguiations of the Oil Conservation Division have || AP PROVED OCT o . 19
been comotied with and that the informauon given 1s true 2na compiete to the best of
my knowiedge and beiief. 8y AA z

— 3 Seeoeeny g

TITLE
< SUPERVISCR DISTRICT 73
? / z 7 - P This f{orm is to be (iled in complisace with AULK 1108,
a ( M _ ‘i“{ If this is & requeat for allowable (or a aewly drilled or deer
i . (gResure weil, this (orm must be accompanied by a tabuistion of the dews
Regulatory Affalrs tests taken on the well in sccoraance with AULE 111, v
- (Thiss All sections of this (crm must be filled owt completely for
able on new and recompieted weils.
QCtObeL;6* 1989 Fill out onily Sections I. II. I, snd VI for chsngee of ov
{Deeey weil name er aumber, or transporten or other such change of conds

Sepsrate Forms C.104 must de (iled for each posi in aui
comoleted weils.



