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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

’O”t.iﬂ
Meridian 0il Inc.

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

Reeson(s) for filing (Check proper box)

Other (Please explain)

New Vel Change in Transporter of: Meridian Oil Inc. is Operator
Recompletion on Oty Gas for E1 Paso Production Company
Change 1nOWROMIOpeTatorship Jj Casinghead Gas Condensate

and addrens of previous owner

If change of ownership give name 1 ., Natyura]l Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

Leass Name weil No.| Pool Name, Inciuding Formation } Kind of Leane Lease No.
San Juan 30-6 Unit 90 Blanco Mesa Verde S{otd, Federal or Fee E-347
Location

Unit Letter L ; 1650 Feet From The South Line and 990 Feet From The West

Line of Section 36 Township 30N Range oW , NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Tronsporter ot Cil ot Conaenaate X

Meridian 0Oil Inc.

Aad:ens (Give address o which approved copy of this form (s 10 be senr)

P. O, Box 4289, Farmin 87499

Name of Authotized Transporter of Casinqhead Gas [mm] ar Ory GG:E Address (Give address to which approved copy of this [orm i3 o be sent}
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
T Lo ! . i h
1 well produces ofl of liquids, , Unit , Sec. ! Twp. , Roe Is gas actuaily aorlmocud? \ Wen S
give locatien of tanxs. : L : 36 L 30N ! 6W :

1f 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.
VI. 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 knowiedge and belief.
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_ Drilling Clerk
(Tile)
11-1-
(Dste)

OlL CONSEE‘VATION DIVISICN

jitiw T ow

APPROVED , 19
Y e
TITLE o L

This form is to be (iled in compllance with muL E 1104,

If this {s a request {or allowable (or 8 newly drilled or deepenec
well, this form must be sccompanied by a tabulstion of the deviatics
tests taken on the well in accordance with AULE 11,

All sections of this form must be flled out completely for allcw
able on new and recompleted waeils.

Fill out only Sections 1, II. III, and VI for changes of owner,
well name or number, or trensporter, or other such change of condition

Separate Forms C.104 must be filed for esch pool in multiply
ecomoleted wells.



