*’

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT com
orm C.104
0. 00 (0s1e0 seqiNte Revised 10-01.78
gustnieution OlL CONSERVATION DIVISION A
SANTA PR 2ge )
vie P O. BOX 2088
v.5.0.8. . SANTA FE, NEW MEXICO 87501
LANSG OPFICE
TaantPORYEN o
Sas | REQUEST FOR ALLOWABLE
oPCnaTON . AND
lﬁ“m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
- o
Meridian 0il Inc.
- Addvose
P. O. Box 4289, Farmington, NM 87499
Reoson(s) lor liling (Check proper bou) Other (Please expiain)
New well Change ia Trensperter of: Meridian 0il Inc. is Operator
Recompiorion oun Ory Ges for E1 Paso Production Company
Chanee ONEMINIOPETALOrShifl | Casinghesd Ges Condensete -

e e e ouner W E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE _
Leese Neme weil No.] Pool Namae, inciusing Formation T King of Lease Tesse No.
San Juan 29-7 Unit 52A | Blanco Mesa Verde SteteqFederehat Fee SF 0789432
Locstion i
Unit Letier J H 1790 Feet From The South Line and 1450 Feet From The East -
Line of Section 7 Township 29N Ranqe W . NMPM, Rino Arriba County
IIl. DESIGNATION OF TRANSPFORTER OF OIL AND NATURAL GAS
Name of Authosized Tronsporter ot Cil or Conaensate m Aaazess (Give address (0 which approved copy of thig form (s i0 be sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neaw of Authosized Transporter of Casinghead Cas D ot Oty Cas ¢ Address (Give address 10 wAich approved copy of this form 13 (0 be sene)
El Paso Natural Gas Company ‘ P. O. Box 42 i
I well groduces oil of 1quids, , Unut , See., P T wp. ) Rqe. |s Q38 actuaily :on?ochL ] : M_:nv\’ "-v.’,.,‘.nnﬁil;:"""{i N

qive location of tanks. ' J ' 7 ; 29N ' 7w

1f this production is commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE | e S
[ hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED . 19
been complied with and that the informaton given 13 teue and complete to the best of 9 o
my knowledge and belief. ay : 1 "L ) A /
¢ [}
TITLE SUPERVISIONNI=TEICT # 7

A/ This form is to be (iled Ln complisnce with auLE 1104,
- If this is a request {for allowable {or & aewly drilled or deepenec

well, this form muast be sccompanied Dy & tabulation of the deviaticn

) A £ (Signatwe)

Q”,r"fjf" A Drilling Clerk tests taken on the well ia sccordence with AayLg 111,

h - ot ' (Title) All sections of this form must be filied out completely for allow
“ L, 11-1-86 able on new and recompleted wells.
oy - '.S“ Fill out only Sections 1, II, I, snd VI for changes of owner,
Sy NS “ fﬂfoul well name or number, or transporter, o7 other such chenge of condition.
. 5. S \ Sepsrste Forms C.104 muet de (iled for each pool in multiply
: comopleted welle.



