STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT
Form C.104

20. 86 ¢0% 18 settivee Revisea 10-01-78
Surnsurios OlL CONSERVATION DIVISION :,‘:;':"‘“*”“
:::." ~ P. O. BOX 2088
u.8.0.8. - SANTA FE, NEW MEXICO 87501
CAND OFFiCR
TRANSPOATER o .
Sas | REQUEST FOR ALLOWABLE
OPERATON ~ AND '
I""‘"“"' Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Oper
Meridian 0il Inc.
ddvess
P. 0. Box 4289, Farmington, NM 87499
Neeson(s) lor filing (Check proper bon) Other {Please explain)
New weil Change in Tranuparter of: Meridian Oil Inc. is Operator
Reconpiotion o Oty Gas for E1 Paso Production Company
Chones inORaIOperatorship | Casinghead Gas Condenaate -

I chenge of :f::::'::,‘:,‘:n:,'mlil Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE _
[Ceane Name well No.| Pool Name, Including Formation Kind of Lease Lease No.
San Juan 29-4 Unit 21 Blanco Mesa Verde Statef Federdj or Fee  SE (0797562
Locstion

Unit Letter K : 17 15 Feet From Tho_m__dno and 1785 Feet From The West

Line of Sectton O Township 29N Range 4w ., NMPM, Rio Arriba County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _

Name of Authorized Tronsporter ot Cll — or Condenaats m | Aaaress (Give address to which approved copy of this form (s io be sent)
Meridian 0il Inc. P. Q. Box 4289, Farmingtaon, NM 87499

Name of Authorized Transporier of Casinghead Gas [ ot Dry Gas @ " Acdress (Give address to which approved copy of tAts jorm is (0 be sent}

Northwe:st Pipeline Corp. | P. O. Box 8900, Salt Lake City, UT 84110
" |l produces oil or 1quids :Unu , See, Twp. .ch. 1 18 gas aetuaily connac_ud? , When s
ql:;.locpm on of tanks. ) ' K ! 5 ! 29N R 4W f 1 e Tnem TR

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.

VI CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

By | “J
I hereby cer ify that che rules and regulations of the Qil Conservation Division have || APPROVED T , 19
been complisd with and that the information given is true and complete to the best of o . L //
my knowiedge and belicf. BY . é RO "
J O AL AR
TITLE SUPERVISIAN LIS Tutcl 23

This form is to be filed ln complisnce with mRULE 1104,
If this Is a request for allowable (or 8 newly drijled or deepenec

(Signatwre) well, this form muat be accompanied by a tabulation of the deviaticn
Drilling Clerk tests taken on the well in sccordance with AyL L 114,
- N All sections of this form must be {liled out completely for allow~
’111“ '1’ 86 able on new and recompieted wells.
Fill out only Sections I, II. IO, end VI for changes of owner,
(Date) i’ well name or number, or transporter, or other such chenge of condition.

Separate Forms C.104 must be [iled for each pool in multiply
comoleted weils.




