STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT
Form C.104
50. 8¢ qePien sEcLIvee RAevised 10-01-78
LIALIL A ELL OlL CONSERVATION DIVISION pormat 060183
SAMTA FE sge 1
e P. O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAMNO OFPFICE
TRANSPOATER on .
sas REQUEST FOR ALLOWABLE
OPERATONR AND
l’”‘"“" Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overeier
Meridian 0il Inc.
Address

P. O. Box 4289, Farmington, NM 87499

-rnlon(l) for filing (Check proper box)
Change in Tronsporter of:

Other (Please explain)
Meridian 0il Inc. is Operator

New Vell
Recomeietion oul Dry Gas for E1 Paso Production Company
Chanee 1nDWtctXOperatorship _Jj Casingheod Gas Condensate

11 chenge of ownership give name

El Paso Natural Gas Company, P.

and address of previous owner

0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE _
Lease Name well No.| Pool Name, Including Formation Kind of Lease Leass No.
San Juan 29-7 Unit 71 Blanco Mesa Verde Stote, Federal or(Fes) Fee
Loceation
Unit Letier A 1080 Feet From The North Line and 800 Feet From The East
Line of Secuon 24 Township 29N Range W . NMPM, Rio Arriba County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cil ot Condensate X

Meridian 0il Inc.

Adaress (Give address to which approved copy of this form is so de seat)

P. O. Box 4289, Fa 87499

Name of Authorizea Transporter of Casinghead Gas ) ot Dry Gas X] Address (Give oddress 10 which approved copy of tAis form i3 to be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

It well produces ot} or liquids, fUmz , Sec. ' Twp. ' Rqe. Is gas actuaily conrected? . . l'”N'h:n e

give location of tanks. : A L24 4' 29N W i T

If this production is commingled with that from any other lease or pool, g
NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and complete to the best of

my knowledge and belief.
////// By, .
'44/4/)4;’.. Sa
T . (Signstwe)
- Drilling Clerk #
(Tiele)
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I

ive commingling order number:

OlL. CONSERVATION DIVISION
HOE R

APPROVED . .19
8y Do ‘:“ﬁ.iuMT//
TITLE SUPIRVISIGH DISTRICT #3

This form is to be filed in complience with auL E 1104,

Il this-is s request for allowsbie {or &8 newly drilled or deepenec
well, this form must be accompanied by a tabulstion of the deviaticn
tests taken on the well in accordance with ARyYLE 111,

All sections of this form must be filled out completely for sllow~
able on new and recompleted wells.

Fill out only Secticns 1. II. I, and VI for changes of owner,
weil name or number, or transporter, or other euch change of condition.

Separate Forms C.104 must be filed for each pool in multiply
comolsted wells.



