STATE OF NEW MEXICQ
ENERGY an0 MINERALS DEPARTMENT

Form C.104
50, 80 (00140 SesEnEe Revised 100178
OIsTMIGUT 108 OIL CONSERVATION DIVISION ::!malos-oMJ
SANTA PR ge 1
e P. O . BOX 2088
v.e.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPFICE
fRansFrOnRTEN orn. o
Sas | - REQUEST FOR ALLOWABLE
OPERATOR . AND
l"“'"“’" sores AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addvoss
P. O, Box 4289, Farmington, NM 87499
1.«0»(0) tor liling (Check proper bos) Other (Please expisin)
New Weil Change 1a Transporter of: Meridian Oil Inc. is Operator
Recompiotion o Ory Gas for E1 Paso Production Company
Change ORtMNXOpeTatorship J Ceasinghead Ges Condensate -

and sasrens of pravions owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

L_ecse Neme Weil No.| Pool Name, Including Formation Kind of Lease Lease No.
San Juan 30-6 Unit 24 Blanco Mesa Verde oty Foederal or Fee E-347
Locetion

Unit Letier B ; 920 Feet From Tho_wﬁno and 1450 Feeat From The East

Line of Section 16 Township 30N Ranqe 6W , NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter ot Cil : or Conaensate ! | Aaazess (Give address to which approved copy of this form ts o be sent)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
Address (Give oddress (0 which approved copy of this form 13 (0 be zenc)

Neme of Authorized Traneporter of Casinghead Gas {_]  or Dry Gas (A]
Northwest Pipeline Corp.

' . ' Twp. "Rge.
1{ well produces otl or liquids, , Unit | Sec , L WP , fee

qive location of tanks. ' B ! 16 ; 30N ' 6W

1 this production is commingied with that from eny other lease or pool, give commingling order number:

P. O. Box 8900, Salt Lake C'tx, uT 84110

Is Qas actugily connected? ' WHen TS T
'

T

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OlL CONSERMATION DIVISION

[ heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED : <~ , 19
been complied wich and that the information given 1s true and complete to the best of L - o o e

; s YOO £t
my knowledge and belief. BY . -

SUPERVISITH DB Tk O
TITLE

This form is to be filed In compliance with muL E 1104,

If this te a request {or allowable (or & sewly drilled or deepenec
{Signatwre) well, this form must be sccompanied by a tabulation of the deviatica
Drilling Clerk tests takea on the well ia accordsnce with AULE 111V,

All ssctions of thia form must be filled out completely (or allowe

(lquf.f -86 able on new and recompleted wells.
Fill out only Sections I, I, IIl, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must de [iled for each pool in multiply
comoleted welila,




