STATE CF NEW MEXICQ
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- — OIL CONSERVATION DIVISION o

Y ————t P. 0. BOX 2088

v.s.0.a, ' - SANTA FE, NEW MEXICO 87501

LANO OrFicg |

TRaAmsrORNTYER r—*] e ! .._1 -

2y REQUEST FOR ALLOWABLE
OPgERATON i { t
PROAATYION O AND
N OFVICR | | )

I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

;)v-tﬂu

Meridian Oil Inc. — o .
Address ; . R r W —
PO Box 4289, Farmington, NM 387499 [ o ‘)
—| RKeosonisi ior tiitng (Checx proper sox) Cther (Please expiain) o~ B ‘”’_
New Welii Change i1na T ter oi: o " - ? “\\1_4
([ Aecomsrorion g on gmv Gas O C N s
D Change i1n Ownarsato |, Casingheas Gas [t Condensare bl :‘»’-‘.\!o L;i v.
F SRR
IR

1f change of ownership give name
and address of previous owner

II. DESCRIPTION OF WFLL AND LEASE

Leocse vname ‘Neil No.{ Poos Name, inciuaing F ormation Kina ot Lease Lear
San Juan 31-6 Unit 205 ) Basin Fruitland Coal State, Federat or Fee FEE
Location
East
Unit Letter /)(é ; 1690 Feet From The North Line end 1450 Feet From The
Line of Section 04 Township 30N Range 06w . NMPM, Rio Arriba c

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Authorized Trounaporter ot Cil : or Conaensats »x i Adaress (Give aaaress 1o waica agproved copy of this 1orm (s o se sen:
Meridian 0il Inc. | PO Box 4289, Farmington, NM 87499
Name oi Authorizea Transporter of Casingneaa Gaa n: ot Ocy Gua.j . Address (Live aadress 0 wWAICA approveas copy of tAss 1orm i3 10 doe sent
Northwest Pipeline Corporation | 3539 E. 30th Street, Farmington, NM 87401
, wnit , e, L Twe. , 3qe. is Q38 actuauy connectea? pvhen_ s

If well pr otl or It
Qive iocation ot tanes.

I this production ts commingled with that {rom sny other lease or pool. give commingiing order numper:

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

V1. CERTIFICATE OF COMPLIANCE ~ ol CONS&E\(L‘:}'F%VISION
3

[ hereby cerufv that the ruies and reguiations of the Oil Conservacion Division have APPROVED .19

been compuicd witd 204 that the informacon given 1s true ana compicte to the best of
my knowiedge 1nd beiief. ay . s - & > d s
) . : R
TITLE _ SURERUSORCISTRIGT———

/7 . ) ot This form is to be {iled in complisace with aycLz 1108,
/G % //// ’-/;é{\// If this is a requeat for ailowedle (or a sewly drilled or deer

~

, . (anatore) weil, this {orm must be accompanied by s tabuistion of the dev:
Regulatory Affalrs tests taken on the weil ia sccorcance with RULE 113,
- (Thles All sections of this (orm must be (illed out completely for »
able on new and recompleted weils.
Qctober 26, 1989 Fill out only Secticns I. II. IO, and VI for changes of ov
(Deces weil name or number, or transporten or other such change of conds

Separate Forms C.104 must be filed for each poel in mul
comoleted weils.



