STATE GF NEW MEXICD

ENERGY ano MINERALS OEPARTMENT : : o
C.104
ve. 20 (9100 2etCIvee - Rewvisea 10-01.78
__ournmurion OlL CONSERVATION DIVISION A
PV ‘ P, O. BOX 2088
uv.8.0.8, - SANTA FE, NEW MEXICO 87501
LAMO OF P ICR E ‘ W E
trRanspOnTER 1= N E @
—— ass | - . RECUEST FOR ALLOWABLE )
PROMATION OFFICE ’ ‘ AND o . DE03 0‘988
" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS \V
- et | t‘! ,N. D .|
MERIDIAN OIL INC. pist. 3
Address .
P.O. BOX 4289, FARMINGTON, NM 87499
eoton(s) lo¢ liling (Checx proper box) Cther (Please cxpiainj
D New Weotl ) C‘ﬁn\q' in Transporter of:
G RAecompletion Qi D Cry Gas ‘POO 3
D Change In Qunership G Casinghead Gas D Condenaate - L NAME & DEDICA{TION CHANGE

1f chenge of ownership give nane
and address of previous owner

1I. DESCRIPTION OF WELL AND LEASE
Lsone Name ‘Well No.| Pool Name, incluaing Formation Kina ot _Leqcae _Lease No.
SAN JUAN 30-6 UNIT | 451} BASIN FRUITLAND COAL State, Federat or Fee SF-079002
Location
Unit Letter H 1515 Feot From The North tineana 960 Feet 7 rom The East
Line of Section 7 Taownshio 30N Aange 6W . NMPM, Rio Arriba Ceunty

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Conaensgta S ! Azacess (Give aaaress (0 waica approveg copy of tAts form i1 {0 o€ sent)

Nome ot Authorized T ausporter a1 Ji

MERIDIAN OIL INC. ‘ P.O. BOX 4239, FARMINGTON, NM _8740Q

ar Sy Gasi A " Address (Gilue aadres (0 wnicn approves CopY of tAts jorm L3 Lo o€ seng)

| p.0. BOX 4990, FARMINGTON, NM 87499

I8 g3a getuauy sonnaciaa? \ #hen
!

Name ol Authorized Transparter ot Camingneaa Cas
“RASQ NATIRAL GAS—EOMPANY V|’
‘aVAR
EL ) VO
Sec. T we. !
)

, Unat '

Rqe.

{[ well produces oil or liquids,

qive location ot tanks. ) | ; '

ion is commingled with that {rom any other lease or pool, zive commungling arder number:

{f this product
NOTE: Complete Parts [V and V on reverse side if necessary. _
Ol CONSERVATICN CIVISION

V1. (:’.;'.:R'I'IHC.\TE OF COMPLIANCE :
\memoves DEC 301988 .

{ hercby certify chat the rules and regulations of tne Oil Conservauon Division have
been compiied with and thac the \nformation given is truc and compiete <0 ¢ Dest ot
my knowiedge ana betief. ay

’\3’\ +17Le _DEPUTY Ol & GAS INSPECTOR, DIST. #3
Q This form is to be {lled ln compliance with muL X 1104,

; / ~
’1</, .
&Q//’—LW =t 1 this is a request {or allowable (or & newly drilled or deeper

ORIGINAL SIGNED BY ERNIE BUSCH

(Signature) well, this {orm must be accompanied by & tabulation of the deviac:
tests taken on th il Lo sccorcance with RUL L t1Y.
REGULATORY AFFEATRS * ey
(Tista) All sectiona of this form must be flllad out campletely for allc
sble on new and recompieted weils.
DECEMBEQ 27, 1988 Fill out only Sections [ L. (O, sna V1 for changes of own:
(Date) well name or number, or transportern or ather such change of conditic

Separate Forms C.104 must de flled f{or each pool In multi:
comolated w_cul.




