STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT .
orm C.104
9. 00 1001¢0 sectrvee :me 10-01.78
OISTRISUY ION m
e OlIL CONSERVATION DIVISION Panes T8
T P O. BOX 20828
v.5.0.8. - SANTA FE, NEW MEXICO 87501
“ANG OFPICS
Taawsronran o o
eas | REQUEST FOR ALLOWABLE
oPgRaTON . AND
I""""“’" L AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E’n’ﬂﬂ
Meridian 0il Inc.
Addvess

P. O. Box 4289, Farmington, NM 87499

Reeson(s) lor liling (Check proper box) Other (Please expian)
New Woll Change in Transparter of: Meridian Oil Inc. is Operator
Reconpiotion on Dry Gas for E1 Paso Production Company
Chenge DtINNMOperatorshi Casingheod Ges Condenaate

:'a:h:::.'.:.‘ :7::::‘::.':?"::"51 Paso Natural Gas Company, P. O. Box 4289, Farmington, \NM 87499

II. DESCRIPTION OF WELL AND LEASE _
Lesse Name ] Weil No.| Pool Name, inciuding Formation Kind of Lease Lecas No.
San Juan 30-6 Unit 27 Blanco Mesa Verde State,(Federat)er Fee SF 078741
Loceattlon

Unit Letter i : 1750 Feet From Tha_i\lg_rﬁlz_t.‘mo and 790 Feet From The East
Line of Sectien 23 Township 30N Range 6W , NMPM, Rio Arriba County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name oi Authorized Tronsporier ot Ctl : or Conaensate | Aaacess (Give address t0 which approved copy of this form is 1o be sent)
P. 0, Box 4289, Farmipgton, NM 87499

Address (Cive address t0 whiwcA approved copy of this form 43 to be sent)

P. O. Box 8900, Salt Lake City, UT 84110

Meridian 0il Inc.
Name of Authorized Transporter of Casinghead Gas (] or Ory Gas iX]

Northwest Pipeline Corp.

TuUnit See. i 'T‘wp. " Rqe. | I8 gas actugily connncud? .- Nben
{f well produces oti or liquids, ' ' ' ' st T TS
give location of tanks. ' H ! 23 ; 30N ! 6w i ' '

1 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.
olL CONSERVATION prISION

V1. CERTIFICATE OF COMPLIANCE ' ROy S T
\ R R

I hereby cerufy that the rules and regulations of che Oil Conservation Division have || APPROVED s .19

been complied with and that the informacion given is true and complete to the best of I . B L

my knowledge and beiief. 8y . S )

P ST I SE
N

TITLE SUPLSYVI
‘< Z This form is to be (iled in complisace with muL £ 1104,
/4( { Z/ L‘! If this is & request for allowable (or & newly drilled or deepenec
(Signatwe) well, this form must be sccompanied by a tabulstion of the deviatica
Drllllj Clerk tests tsken on the well in accordance with AUL L 111,
- (Tile) All sections of this form must be fllled out completely for allows
-1-86 able on new and recompleted weils.
Fill out only Sections I, II. I, and VI for changes of owner,
well neame or number, or transporter, o7 other such change of condition.

(Dase)

Separste Forms C.104 must de (iled for each pool in multiply
comoleted weils.



