STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 80 (0140 BeLEIVED Revised 10-01-78
S LI OlL CONSERVATION DIVISION ey e0T®2
rITe P. O. BOX 20388
ve.os. : SANTA FE, NEW MEXICO 87501
LAND OFFICR -
TRANSFPORTER on o
Sas f REQUEST FOR ALLOWABLE
oPERATOR : AND ’
I"""""’" s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
——m
Meridian 0il Inc.
Addvoss
P. O. Box 4289, Farmington, NM 87499
Weeson(s) lor liling (Check proper box) Other (Please expiain)
New Well Change ia Transporter of: Meridian 0il Inc. is Operator
Recompletion ou Dry Gas for E1 Paso Production Company
Chonge inDRBRMQIOpeTratorship _J Casinghead Gas Condensate

U change of esmershin ¢ive 1+™ E] Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
San Juan 29-4 Unit 23 Wildcat Pictured Cliffs Statq, Federgl ar Fee op 079758
L.ocetion
Unit Letter J : 2180 Feet From Th-_SEEE}l_L'an and 1580 Feet From The East
Line of Section 15 Township 29N Range 4w . NMPM, Rio Arriba ‘ County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Transporier ot [T or Conaensste m Aaazess (Give address o which approved copy of this form s 10 be sent)
Meridian 0il Inc. P. 0. Box 4289, Farmipgton, NM 87499
Name of Authorized Transporter of Casinghead Gas D cr Dty Gas @ Address (Give address to which approved copy of this form 13 to be sent}
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 841100
:Umt , Sec. ‘ Twp. ' Rqe. {s gas actuaily connected? ., When . o .

1t well produces otl or llquids, N

give location of tanks. 'J '15 V29N AW

1f this production is commingled with that from any other lease or pool, give commungling order number:

P TP
T e T
: AL T AR I

t
i

e .

NOTE: Complete Parts [V and V o;x r'e‘ver:e side if necessary.

V1. CERTIFICATE OF COMPLIANCE ” | OlL. CONSERVATION DIVISION
o= 7 A Eeor oL PR
L oo gqe .. o Prw o et
I hereby cerify that the rules and regulations of the Oil Conservition Division have || APPROVED , 19
been complied with and that the informaton given 1s true and complete to the best of - “ . *'/'.’ /
my knowledge and belief. . . ’ BY : PO o
. ce B
| | I SUPERVISIOy Dii: 7 %73
/// . - /,/" e This form is to be filed ln complisnce with RULE 1104,
L G el Al I this is a requust f{or allowable {or a newly drilled or deepenec
’ / . (Signetwe) well, this form must be accompanied by s tabulation of the deviatice
Drilling Clerk tests tasken on the well in accordance with AULE 1114,
- (Title) All sections of this form must be filled out completely for allow
11-1-86 able on new and recompleted weils.
Fill out only Sections I, II. I, and VI for changes of owner,
(Dete) well name or number, or trensporter, of other such change of condition.

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




