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P. O. Box 4289, Farmington, NM 87499

:::‘ e P. O. BOX 2088

YTy SANTA FE, NEW MEXICO 87501

LANO OFFICER

TaamsrORTERN on e

eas | . REQUEST FOR ALLOWABLE
orgnaTOn . AND
l’“"""" srece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.o”'“
Meridian 0il Inc.
Address

Tnnn(') Yor tiling (Check proper bos)
Change ia Transporter of:

Other {Please expiain)
Meridian 0il Inc. is Operator

New Weli
Recompietion ont . vy Gas for E1 Paso Production Company
Chonge inOOIODETratorship_J Casingheod Ges Condensate

If cheage of ommership give n#™® &) Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE .
Lease Name weil No.| Pool Name, inciuding Formation Kind of Lease LLease No.
San Juan 30-6 Unit 103 | Blanco Mesa Verde State{Federa)or Fee  SF 078741
Locstion
G 1520 North . 1060 East
Unit Letter : Fest FromThe _____  (lneand Feet From The
Line ef Section 25 Township 3ON Ranqe 6W , NMPM, RiO Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsportier ot Cil : ot Conaensate ! | Aag:ess (GCive address to which approved copy of this form is t0 be seat)

P. Q. Box 4289, Farmingtcn, NM 87499

Meridian 0il Inc.

Name of Authorized Transportet of Casinghead Cas D of Cty Gas @ " Address (Cive address 10 whicA approved copy of tAts Jorm 13 (0 be sent}
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
Unit Seec. T Twp. Rqe. | |a gas actugily connected? - . ... #hen
I{ well groduces oil or liquids, ' ' ' 0 ; v e e T
qive location of tanks. - G : 25 ; 30N . 6W i et TS

1{ this production is commingied with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify chat the rules and regulations of the Oil Conservation Division hzve_
been complied with and that the information given is tcue and complere to the best of
my knowledge and beiicf.

]

//' vv'v/, . -
Cifiey K AL
4 7 . (Signaiwe)
_ Drilling Clerk
(Title)
11-1-86
(Date)

OlL CONSERVATION DIVISION
il;’t ! ST

APPROVED — 19

8y

TITLE e

This form is to be filed in complisnce with RULE 1104,

If this is & request for allowable {or & newly drilled or deepenec
well, this form must be sccompaniec by s tabulation of the deviaticn
tests tsken on the well in accordance with ayLZ 111,

All sections of this form must be fllied cut completely for ailowe
asble on new and recompleted wells.

Fill out only Sections I, I, [Il, end V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must de [lled for esch pool in multiply
comoleted welila.




