STATE CF NEW MENXICTO
ENERGY N0 MINERALS OEPARTMENT

Form C.104
*e. o0 (ootae sqctiven | Revised 10-01.78

e OlL CONSERVATION DIVISION o 050183

Py T ' P. O. BOX 2088

u.8.0.8, | - SANTA FE, NEW MEXICO 87501

WAMO OF FICK

tramsponren 215 | .

aas | - REQUEST FOR ALLOWABLE
orEmaTOR . B AND .
e AUTHORIZATICN TO TRANSPORT OIL AND NATURAL GAS
()c/:/y /.,/!{,c',/

Address

P.0. BOX 4289, FARMINGTON, NM 87499

wason(s} lor tiling (Check proper box) Cther (Please expiain)

D New V¥si} . Chanqge in Transporter of:

[ Recompiotion Cou [ o Ges POOL NAME § DEDICATION CHANGE
D Change in Qwoership D Casinghead Caa D Condensate *
1f change of ownership give name
and address of previous owner
11. DESCRIPTION OF WELL AND LEASE v
{Lecare Name ‘Weil No.| Pooi Name, inciuaing Tormation King ot _Lease _Loaae No.

San Juan 30-6 Unit 466 | BASIN FRUITLAND COAL State( 7 eaejai or Fee SF-079074
Location

Untt Letter B : 790 Feet Fram The North Line and 1710 Feet From The East
Clne of Sectton 22 Tcwnantp 30N Aange 7"‘7 - NMPM, RiO Arriba Caunty

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[ Name ol Authorizea T ronaporter ol Jii 3t Conaensate ¢ , Azaress (Give cadress 10 wAICA appraved ¢opy Of (AiS [Orm 1S {0 e sent)

MERIDIAN OIL INC. | ‘ P.O. BOX 428a, TARMINGTON, NM_ 87409

Name al Authorizea T ranaparter of Casingnecd Gaa n__:_ ot Sty Cas :_: 1 Address (Give aadress {0 wAlSA approvea ¢opy Of LALS ;Orm i3 10 de senzy
El Paso Natural Gas Company PO Box 4990, Farmington, NM 87499
; vnst Sec. . nt-N Rqe. | i3 333 actucily Sonnactea? . when

{f well produces oti or llquids,

qive ioccation of tcnzs. ‘ B i 22 : 30N| 7W

If this production is commingied with that {rom any other lease or pool, give commingling order numper:

!

NOTEL: Complete Parts [V and V on reverse side if necessary.

V1. C":RTIHCATE OF COMPLIANCE OlL CONSERVATICN DIVISION

[ hereov cerufy_that the ruies and regulations of the Oil Conservation Division have APPROVED DEC 3 UﬁBB , 19

Seen compiied with 20d that the Informacion given ts true and compiete o the dest of ORIGINAL SIGNED BY ERNIE BU
my knowiedge 2nd beiicf. ay R TNAL ! IED BY ERNIE BUSCH

TITLE

This {orm ls to be filed (n comoliance with mutL Z 1104,

| -~
v W4 Il this s a request {or sllowable {or & newly drilled or daeper

(Signacure s well, this form muat B2 scscmcantiesd Dy s taduiation cf the deviac.
twats taxen on the weil 3 accorcance with AULL 11y,

REGULATORY AFFAIRS

All seciiona of thia form cust be {llled out completely for all-

(Ticte) able on new and recompleted weils,
DECEMBER 27, 1088 Fill out only 3Jections [, U, [II, ana VI !or changue of owr
(Date} weil name or number, or transparter, or other sucn change of condiz:

Separate Forma C-i04 must be flled for each pool in muilt
comoleted wells.




