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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

2”l.lﬂ
Meridian 0il Inc.

Address
P. 0. Box 4289, Farmington, NM 87499

Reeson(s) Tor liling (Check proper boz)

Other (Plecse expiain)

New Veli Change 1a Transporter of: Meridian 0il Inc. is Operator
Recompistion ou Dry Gas for E1 Paso Production Company
Chonge inOWIIOpeTratorship J Casinghead Ges Condensate -

If chenge of owmership give name® 1) 1,5 Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.} Pool Name, [nciuding Formation Kind of Lease Lease No.
San Juan 29-7 Unit 101 | Basin Dakota State( Federa) or Fee  SF (17894327
Location

Unit Letter 290 Feet From The Nor th_ _Line and 1600 Feet From The East

Line ol Section 7 Township 29N Ranqe W , NMPM, Rio Arriba County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporter ot Ctl or Conaensate X

Meridian 0il Inc.

Adcress (Give address to which approved copy of this form s to be sent)

P. O. Box 4289, Farmip 87499

Name of Authorizea Transporter of Casinghead Gas [} or Ory Gas (A

El Paso Natural Gas Company

Address (Cive addresa to which approved copy of this form is to be sent)

P. O. Box 4289, Farmington, NM 87499

L unit , See.

B 17

:Twp. ;ch.
C29N - TW

{f well producee oil or liquids,
Qive location of tanks.

is qas gctually connecied? , ¥hen y
1

A

e e TR T

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

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 informauon given 1s true and complete to the best of
my knowledge and betief.

. / .
g yay Y
[ . (Signatwe)
_ Drilling Clerk
(Tile)
11-1-86
(Datey . . T =

v
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This form is to be filed in compliance with muLE 1104,

If this is a request for sllowable (or 8 aewly dritied or deepenec
well, this (orm rust be accompsanied by a tabulation of the deviaticr
teats taken on the well in accordance with AuL L 119,

All sectionn of this form must be fliled out completely for sllow
sbie on new and recompleted weils.

Fill out only Sections I, U, I, and VI (or 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 welila.



