STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Ot MIBUT ION

Ol CONSERVATION DIVISION

Form C.104
Revised 10-01.78
Format 060143
Page

P. 0. Box 4289, Farmington, NM 87499

::::A re P. 0. BOX 2088

i SANTA FE, NEW MEXICO 87501

LANOC OFFICE

Taswsronrven (it ¥

™ REQUEST FOR ALLOWABLE
oPgRATON AND
]”“‘""" Sreics AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
o ‘
Meridian 0il Inc.
Addvess

Reoson(s) Tor tiling (Check proper box)
Change in Tronsporter of:

Cther (Please explain)
Meridian 0il Inc. is Operator

New Veli
Recompietion ol Dry Gas for E1 Paso Production Company
Chonge inOREOIOPETatorship J Casingheod Ges Condensate

[ 4
If chenge of ownership give name

E]l Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

IT. DESCRIPTION OF WELL AND LEASE
Lecse Name weil No.| Pool Name, including Formation Kind of Lease Leass No.
San Juan 30-6 Unit 3 Blanco Mesa Verde StateFederaljor Fee  SF (078741
Location
Unit Letier 990 Feet From Tho_wdm and 990 Feet From The West
Line of Section 24 Township 3ON Range 6W , NMPM, RiO Arriba County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Tronsporter ot Cll ot Conadnaate X

Meridian 0il Inc.

| Aaazess (Give address to which approved copy of this form (s s0 be sent)

P. O, Box 4289, Fa 87499

Name ol Auihorizea Transporter of Casingheaa Gas (] ot Ory Gas iX]

Northwest Pipeline Corp.

" Address (Cive address (0 which approved copy of tAis [arm 13 to be sent)

l P. O. Box 8900, Salt Lake City, UT 84110

11 well produces ol or 1lquids | Unit , Sec, Twp. |an. I8 gas actuaiiy connectled? ﬁhen
. LT T w’-vq""-
qive location of tanks. ' M 1 24 30N « 6W !

1f this production 18 commingled with that from any other lease or pool,

NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

[ heteby certify thae che rules and regulations of the Oil Consetvation Division have

been complicd with and that the informacion given is ttue ana complete to the best of

my knowledge and belief.

e
, S
Ll L /“d_——-
A . (Signatwre)
_ Drilling Clerk

(Title)
11-1-
(Date)

give commingling order number:

QiL CONSERVATION DIVISION

v.L & S

APPROVED 7 .19
-7 RN 7

BY L=

TITLE SUro VI Tl e,

This {orm is to be filed iLn compliance with muULE 1104,

If this is a request for allowable (or 8 aewly drilled or deepenec
wall, this form must be accompanied by s tadulation of the devisticn
tests taken on the well in accordance with AyuLL 111,

All sections of this form must be fllled out completely for sllowm
able on new and recompieted wells.

Fill out only Sections I, 1I. [II, and VI for changes of owner,
well name or number, or transporter, or other auch chsnge of condition,

Separate Forms C-104 must be flled for each pool in multiply

comoleted welils.



