STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
00. 60 ¢9P140 s0sdINCe Revised 10-01.78
owraievyion OIL CONSERVATION DIVISION b 080143
tamTA FE 1ge
e P. O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TRANSPORTEN o
sas ) - REQUEST FOR ALLOWABLE
orgRaTen . AND
L]
[—M AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
M
Meridian Oil Inc.
Addveose
P. 0. Box 4289, Farmington, NM 87499
Reosonis) lor liling (Check proper bos) Other (Please eapiain)
New weil Change in Trensperter of: Meridian 0il Inc. is Operator
Rocomplotien on Dry Ges for E1 Paso Production Company
Change wOtOperatorship | Cesinghesd Ges Condensete |

ll'n:":::.n:l‘ ::'::::‘::l‘:':n::"El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRI N OF AND LEASE

Lesss Name wWeil No.} Pool Name, including F-'otmuon Kind of Lease Lease No.
San Juan 29-7 Unit 79 | Blanco Mesa Verde State, Federet pr Fee SF 078951
Locestion N

Unit Letier M : 990 Fest From The South Line and 990 Feet From The West

Line of Sectiton 5 Township 29N Ranqe TW . NMPM, Rio Arriba County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trensportier ol Cii : or Conaensate ! Azaress {Give address 0 which approved copy of this form 13 t0 de sent)
Meridian 0il Inc. P, 0, B Farmingtaon, NM 87499
Neme of Authorizes Transperter ol Casinghead Gas or Oty Gas | ! Address (Give address :0 wAwcA approved copy of tAis rorm 13 0 be sent)
El Paso Natural Gas Company ‘ P, O. Box 4289, Farmmgton, NM 87499
: Unat , See, t Twp. ;ch. | Is gas actuaily connocuﬂ) ) Whenr Tro T AR SR

1f well groduces oil or liquids,

qive location of tanxs. ' M ! 5 ; 29N1 TW

i

1
"

If this production 18 commingled with that from any other lease 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 heteby certify that the rules and regulations of the Oil Conservacion Division have || APPROVED ! e, 19
been complied wich and that the information given is true and complete to the best of ,.;{3 N
my knowledge and beiief. a8y . . I
SUPLLYLoiul Sioial D ES
TITLE

This form le to bo filed ln compliance with muLE 1104,

If thia is & uquont for lllowcblo (or & aewly drilled or deepenec
well, this form muat be accompanied by a tabulstion of the deviatica
tests taken on the well ia eccordance with AYLE 11V,

All sections of this form must be fliled out completely for allowm
R ’ sble on new and recompleted weils.

Fill out only Sections I, [I. IO, snd VI for changes of owner,

well name or number, or transporter, or other such chenge of condition.

'J L Separste Forms C.104 must be filed for each pool in multiply
‘It comoleted wells.




