STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

P. O. Box 4289, Farmington, NM 87499

Form C.
9. 00 (0P8 BeCUIVES R:VISOG "00‘-01'73
OISTRIBUT ION OIL (:ONSERVAT‘ON DlVISlON :ormutOS-O!SJ
SANTA PR age 1
T P. O. BOX 2088
vi.os. SANTA FE, NEW MEXICO 87501
LAMD OFPFICR
TRANSPORTERN o o
sas REQUEST FOR ALLOWABLE
OPEZRATOR AND
I'"""‘” Srrics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”'“
Meridian 0il Inc.
Address

Reeson(s) Tor liling (Check proper box)

Other (Plesse explain)

New Wil Change 1a Tranuporier of: Meridian 0il Inc. is Operator
Recompietson ol Ory Gas for E1 Paso Production Company
Chonge 1OWGNXOpETatorship ) Casinghead Gas Condensate -

1f chenge of ownership give name
snd address of previous owner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE -
Lecse Name weil No,| Pool Name, Including Formation Kind of Lease Lease No.
San Juan 29-4 Unit 14 Blanco Mesa Verde Stateg FedergjorFee  oF 0798937
Location

Unit Letter__A 1190 Feet From The_NOLth  tine and 990 Feet From The East

Line of Section 31 Township 29N Range 4W . NMPM, Rioc Arriba County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tronsporter ot Cli or Conaensate !

Meridian 0il Inc.

Aacress (Give address to waich approved copy of this form 1s to be sent)

P, O, Box 4289, Fa 87499

Name of Authorized Transporter of Casinghead Gas f:] ot Dty Gas L‘X_’] Address (Give oddress to which approved copy of tAts [orm 13 to be sent)
El Paso Natural Gas Company P. O. Box 4289, Farminaton, NM 87499
T Unit , See. P Twp. ' RqQe. I8 g3s qctualiy canntcud? , %hen
1l well produces oil or liquids, ' ' '
qive location of tanks. 'L A : 31 ; 29N ' 4W l

1f this production is 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

I heteby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given 1s true and compicte to the best of
my knowledge and belief. o

g L i i
. (Signaswre) -
Drilling Clerk

(Tile)
11-1-86

(Date)

Qll. CONSERVATION -DIVISION

APPROVED i ,
A : L
P oS R YOS

SUPERVISICH DTL Al 10 00

8y

TITLE

This form is to be {iled in complisnce with muL EZ 1104,

If this 1s a request for allowable (or & newly drilled or deepenec
wel]l, this form must be accompanied Dy & tabulation of the deviatics
tests taken on the well in accordance with AULE 114,

All sections of thia form must be fliled ocut completely for allow~
able on new and recompleted wells.

Fill out only Sections 1, II. {1, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C.104 must be flled for each pool in multiply
comoleted wella.



