STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

P. 0. Box 4289, Farmington, NM 87499

Form C.104
®0. 02 10040 SadltNLE Revised 10-01.78
ousraieuT ou OIL CONSERVATION DIVISION Pormar 060183
SAnTA PR ge ?
I P.O. BOX 2088
v.s.0.8. SANTA FE, NEW MEXICO 87501
LANOD OFFiICR
TRANSPOATERN o -
oas | - REQUEST FOR ALLOWABLE
OPEARATON AND
PRACRATION OFFICE
! AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Ouuotu
Meridian 0il Inc.
Addvess

Reoson(s) Tor filing (Check proper box)

New Veil Change In Transporter of:

Recomplotion on
Change tnONGNX0peratorship J Casingheod Gas

Ory Gas
Condensate -

Other (Please expiasn)

Meridian 0il Inc. is Operator
for E1 Paso Production Company

If chenge of ommership give n#™® ) p,y5o Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lease Name weil No.} Pool Name, including Formation Kind of Lease Lease No.
San Juan 29-7 Unit 33 Blanco Mesa Verde State, Federal of Fee) Fee
Locstion

Unit Letter A H 990 Feet From Tho_m_x_}n. and 990 Feet From The East

Line of Section 13 Township 29N Range TW . NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Ctl [ or Conadensate X

Meridian Oil Inc.

| Aacress {Give address to which approved copy of this form (3 t0 be sent)

P. 0. Box 4289, Fa

87499

Name ol Authorized Transporter of Casinghead Gas ]  or Ory Gas (A]

El Paso Natural Gas Company

Address {Cive address to which approved copy of tAts form i3 (0 be sens)}

' P. O. Box 4289, Farminaton, NM 87499

T Unit , Sec. FTwp. | Rqe.

113 129N W

{f well produces oll or liquids,
give location of tanks. : A

1 is Qas actuaily connacud? —— when

TIUE T -;,.:—s"‘w‘_‘\ o
NS

o

If this production is commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Coaservacion Division have
been complied with and that the information given 1s true and complete to the best of
my knowledge and belief.

;s -
o

M/ —\_,/%4—/

(Signatwre)
Drilling
(Title) P
11- A
VAR
(Date) , S
. /" C} 5 .
A L S0 Py
s E > -

OoiL CDNSERVATIDN CIVISION

"1!‘\, - s

APPROVED - , 19
~ — .

8y ____ “X A i g

TITLE SUPERVISZON DISInlla i

This form is to be filed in complience with muLEZ 1106,

If this I8 a request for allowable {or & aewly-drilled or deepenec
well, this form must be sccompanied by s tabulation of the deviaticn
tests tsken on the well in sccordance with AYLE 11},

All sections of thia form must be fUled out completely for allowe
able on new and recompleted wells.

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

Separate Forms C-104 must be filed for each pool in multiply
comoleted walla.



