. S
STATE OF NEW MEXICO 4
ENERGY ano MINERALS DEPARTMENT e
p Form C.
-o.: tesiq0 seeareee // Reviseq 11%‘.01‘7‘
BT RIGUY ION ! . Formal
L OIL CONSERVATION DIVISION &£ by 18
e P. O. BOX 2088 R T e
v.t.0a. SANTA FE, NEW MEXICO 87501 § "
LanD OF 7 ICE . , i
TRansronran 21t . . Fos O o2
sas |~ REQUEST FOR ALLOWABLE T
OPERATONR - AND . . -‘-; PRI Y
l"""“"‘" oo AUTHORIZATION TO TRANSPORT OIL AND NATURAL GK§' = '~ @ S+ i 'Vi-_
DisST.
Meridian 0il Inc. -
Addross
P. 0. Box 4289, Farmington, NM 87499
Reeson(s) Tor tiling (Check proper beu) Other (Plesse expisin)
New well Change in Transporter of: Meridian 0il Inc. is Operator
Recompiotion . ou Dry Gas for E1 Paso Production Company
Chenge WOWEINNOpETatOrship ) Cesinghesd Ges Condensate -

',',,:":::,',:.‘ ::':,':::'::,':,',:,'"EI Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1I. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.} Pool Name, Including Formation T Kind of Lease Lecse No.
San Juan 29-4 Unit 24 Undesignated Gallup State, Federal yr Fee SF 079757
Location

Unit Letter B 1220 Feet From THQ_ML'LM and 2250 Feet From The East

Line of Section 8 Township 29N Range 4W , NMPM, Rio Arriba Caunty

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authosized Transporter of Cll or Conaenaate | | Adczeas (Give address o which approved copy of this form 13 10 be sent)
Meridian 0il Inc. P. O, Box 4289, Farmingtaon, NM 87499
Address (Cive address (0 wAich approved copy of tAis orm 13 (0 be sens)

Name ol Authofizea Tiansporter of Casinghead Gas [  or Dry Gas iX] t

Northwest Pipeline Corp.
, Unit , See, ! Twp. , Rge.

P. 0. Box 8900, Salt Lake City, UT 84110

I s qas actuauly cannected? ' when
i !

1{ well produces oii or liquids,

give location ot tanks. ' B '8 , 29N ' 4W

1f this production 18 commingied with that from any other lesse or pool, give commingling order number:

A NI n AR T

NOTE: Complete Parts IV and V on reverse side if necessary.
OIlL CONSERVATION QIVISION

V1. CERTIFICATE OF COMPLIANCE
MOV 41885

I hereby cerufy that the rules and regulations of the Qil Conservation Division have || APPROVED

been complied with and that the informauon given is true and compiete to the best of 2
my knowledge and belief. 8y : L AN T rad
/—\ &P arep S R, extaid
P y \' TITLE Lvn i it .
LA S set ey e Sutemamwi : l#d

‘ /
W m : / This form is to be (iled In comvll.aeo with RULE 1104,
“, ’ s
Q = (//‘//(/ ‘/ —-— If this ls a request (or sllowable (or & aewly drilled or deepenec
i . (Signaswre) well, this {orm muat be accompanied by & tadulation of the deviaticn

Drilling Clerk tests taken on the well in sccordance with AULE 11},
' All sections of this form must be filled out completely for sllows

(r“_f'l' -86 able on new and recompleted wells.
Fill out only Sections I, I, IU, and VI for changes of owner,
(Date) well name or number, or transporter, of other auch chsnge of condition,

Separate Forms C.104 muset be filed for each pool in multiply
completed welils.




