STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT

Form C.104

9. 89 ¢oP140 SELUIvES Revised 10-01.78
ooty OIL CONSERVATION DIVISION Aiandhe
SANMYA PR age
vILE P. 0. BOX 2088
v.a.os. . SANTA FE, NEW MEXICO 87501
“ANMD OFFICR
TRANSPOAYEN o -
sas | - REQUEST FOR ALLOWABLE
orgnavTOR - AND ’
l"""""“’" Srexce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
L
P. 0. Box 4289, Farmington, NM 87499
Toucn(.) for {iling (Check proper box) Other (Please explain)
New Vel Change in Transporter of: Meridian 0il Inc. is Operator
Recompietion on Dry Gas for E1 Paso Production Company
Chanee inOwaeNOperatorship_J Casinghead Gas Condensate

If change of ownership give nam® 1) .55 Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

IT. DESCRIPTION OF WELL AND LEASE

Lecse Name well No.| Pool Name, inciuwding Formation Xind of Lease Leaee No.
San Juan 30-6 Unit 99 Blanco Mesa Verde State,(Federallor Fee  gE (079383
Locstion .

Unit Letter }{/47 : 990 Feet From The South Line and 990 Feet From The West

Line of Section 34 Township 30N Ranqe TW , NMPM, Rio Arriba County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter ot Cil ot Conaensate |

Meridian 0il Inc.

Aad:ess (Give address o which approved copy of this form i3 to de sent)

P. 0. Box 4289, Farmipgton, NM 87499

Name ol Auihorized Transporter of Casinghead Gas (] ot Ory Gas iX]

El Paso Natural Gas Company

Address (Give address to which approved copy of this form 13 to be sent)

P. O. Box 4289, Farmington, NM 87499

K Sec. ' Twp. 'Rge.
{f well produces oil or liquids, , nat ' , WP , Rqe

qive locatton of tanks. Lfﬂ//: 34 ; 30N ' W
At

Is gas gctugaily connected? ) ~hen .

TR TR T IS Y

1
n

If this production is commingled with that from 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.

P N A A
) (Signatwre)
Drilling Clerk
(Tile)
11-1-86

(Date)

o

olL CDN§EF§_\{/ATJ,ON' DIVISION

18]
APPROVED . . 19
- W d
BY__ Dot et
TITLE CUF n IO TIITALOT L

This {orm is to be filed In compliance with UL E 1104,

{f this ts a request for allowable for & newly drilled or deepenec
well, this form must be accompenied by a tabulation of the deviaticr
tests taken on the well in accordance with ARULE 11V,

All sections of this form must be fliled out completely for allow
sble on new and rscompleted walls.

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

Separate Forms C-104 must be flled for each pool in multiply
comoleted wella.



