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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

.O'.cotu
Meridian 0il Inc.
Addvess
P. O. Box 4289, Farmington, NM 87499
‘1”5‘»(:) for filing (Check proper box) Other (Please expiain)
New Vetl Change ia Transporter of: Meridian 0il Inc. is Operator
Recompietion B ol Dry Gas for E1 Paso Production Company
Chonge ivONBROMOperatorship ) Cesinghead Gas Condensate -

1f chenge of ownership give name

El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE _
Lecse Name weli No.] Pool Name, Inciuding Formation | Kind of Lease Lease No.
San Juan 29-7 Unit 114 | Basin Dakota Stote( Federa) or Fee  GF ()78503
Locstion
Unit Letter K : 2020 Feet From The SOUth Line and 1470 Feet From The West
Line of Section 33 Townahip 29N Ranqe TW ., NMPM, Rio Arriba County

ML DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Noms of Authorized Transporter of Cll ot Conaensate |

Aaa:ess (Give address o which approved copy of this form 15 10 be sent)

P. O. Box 4289, Farmin 87499

Meridian 0il Inc.
Name ol Authorized Transporter of Casinghead Gas G ot Dty Gas @ Address {Cive oddress to whicA approved copy of tAis jorm is to be sens)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
' Unat , See. fTwp. ' Rge. |8 g3s actudily connected? , When
1{ well produces oil or liquids, [ ' f - . P N
qive location of tanxs. ' K ! 33 ! 29N ' TW : e Lo oo ST e

1f this production is commingied with that [rom any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE
I 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.

(Signatwre)
- Drilming Clerk
ol T
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By

TITLE

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

If this is a request for allowable (or & aewly drilled or deepenec
well, this form muat be sccompanied by & tadbulation of the deviaticn
tests taken on the well in accordance with AULE 111V,

All sections of this form must be filied out completely for allow~
sble on new and recompleted wells.

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

Separate Forms C.104 must de [iled for each pool in multiply
comoleted waells.




