\

STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 8¢ tePreo BetLivey Reviseq 10-01.78
D18tn 9ui iow OIL CONSERVATION DIVISION bage; Jetres
SAnTA PR e
TV P.O. BOX 2088
v.s.0s. : SANTA FE, NEW MEXICO 87501
LANO OFFICR
'.l-.’“'l- o -
sas | - REQUEST FOR ALLOWABLE
OPENaYOR . AND
I-w AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
E»u“
Meridian 0il Inc.
Address
P. 0. Box 4289, Farmington, NM 87499
Wun(s) Toe tiling (Check proper box) Other (Plesse expiain)
New Wetl Change in Transporier of: Meridian 0il Inc. is Operator
Recompietion ou Ory Gas for E1 Paso Production Company
Change 1nOWNNIODETALOTShip ) Castnaheod Gas Condensate -

:’,,:":::,',:: :7::::‘::,':,?,,:,'"151 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

Lesse Name Weil No.| Pool Name, including Formation Kina of Lease Lease No.,
San Juan 30-6 Unit 17 Blanco Mesa Verde State, (Federat bor Fee NM 03385
Locution

Unit Letter N H 800 Feet From The South Line and 1500 Feet From The West

Line ol Section 18 Township 30N Ranqe oW , NMPM, Rio Arriba County

[1I. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Nome ol Authorized Trousporter o1 Cti or Conaensate [ Aacess (Give address to which approved copy of this jorm i1 to be sent)
Meridian 0il Inc. P. 0, Box 4289, Farmipgton, NM 87499
Name of Authorized Transporter of Casinghead CGas D or Dry Gas @ | Address (Cive address (o whAicA approved copy of this torm i3 o be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
" Unit Sec, fTwp. "Rge. | |8 g38 actuaily connecied? wvhen
It well groduces oil or liquids, ' ' ) ' ! e
Qive location of tanks. + N : 18 ; 3ON [ 6W f T e

If this production 18 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 OIL CONSERVATION OIVISION
I heteby cerufy that the rules and regulations of the Oil Conservation Division have || AP PROVED . 19
been complied with and that the informacion given 15 true and complete to the best of
my knowledge and belief, 24
TITLE
// / ! . This form is to be (iled In complisnce with muLE 1104,
P » . 4
/yu‘igp LN 5%‘4'/ If this is & request for allowable (or a aewly drilled or deepenec
o (Signaiwre) well, this form must be accompanied by a tabulistion of the deviatica
Drilling Clerk tests taken on the well in sccordance with AuLL 111,
- (Title) All sections of thia form must be fliled out completely for allowe
11-1-86 able on new and recompleted wells.
i = X Fill out only Sections I, II. III, and VI for changes of owner,
(Date) L B RSN A S ‘well.name or number, or transporter, or other such change of condition.
P 1 'Sepsrate Forms C-104 must be filed for each pool in multiply
3 comoleted welils.



