STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

P. O. Box 4289, Farmington, NM 87499

Farm C.
0. 00 ¢0t140 Bectivee ﬂ:ws:‘: '3:01-78
OISTRIBUT IO OIL CONSERVAT'ON DIV'SION :ormatOG-O!GJ
SAnTA 7@ e !
P P. 0. BOX 2088
v.sa.a. SANTA FE, NEW MEXICO 87501
“AND OPPICE
TRANSPORTEN NL -
Sas REQUEST FOR ALLOWABLE
oPERATON AND
l""""" Seees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operater
Meridian 0il Inc.
Addrecs

[Weoson(s) Tor liling (Check proper bex)

Other (Please expiain)

New Vet Chanqe in Transporter of: Meridian 0il Inc. is Operator
Rocomplotion on Dry Gas for E1 Paso Production Company
Chenge 1nDRGIOpETratorship J Casinghead Gas Condensate -

1f chenge of ownership give name

El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and addrese of previous owner

II. DESCRIPTION OF WELL AND LEASE
Lesse Name weil No.| Pool Name, Including Formation Kind of Lecse Lease No.
San Juan 28-6 Unit 85 Blanco Mesa Verde State(Federajor Fee  gF ()79367B
Locstion
Unit Letier G B 1840 Feet From The North Line and 1460 Feet From The East
Line of Section 25 Township 27N Range oW , NMPM, Rio Arriba County

IIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronaporter o1 Cll ([ or Conaensate X

Meridian 0il Inc.

! Aadress (Give address io which approved copy of this form 15 t0 be rentr)

P. O. Box 4289, Farminp 87499

Name of Authorized Transporter of Casinqhead Gas [ ot Oty Gas @ ! Address (Cive oddress (0 wAich approved copy of this jorm is to be 1ent)
El Paso Natural Gas Company t P. O. Box 4289, Farmmqton. NM 87499
T Unit , See. CTwp. ' Rqe. y I8 Q38 ectuaily connectred? . ﬂ.hen . «
{f wel produces otl or liquids, ) . f .. ""‘W‘ ’
Qgive location of tanks. : G : 25 ; 2‘7N ' GW : e e

1f this production is commingled with that from any other lesse or pool,

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

I heteby cerufy that the rules and regulations of the Oil Conservation Division have

been complied with and that the information given 1s true and complete to the best of

my knowiedge and belief.

/
4&2&62/
(Signetwre)
Drilling Clerk
(Tlle)
11-1-86

jrPes)
]Ll! i

//744/.-«
f

give commingling order number:

oiL CONSERVATION' DIVISION
NNV 0T Jugn

APPROVED
av B> S
TITLE SUPERVISION DISTRICT # 3

This form is to be filed in compliance with muLE 1104,

If this ts a request for allowable (or 8 newly drilled or deepenec
well, this form must be sccompanied by a tabulation of the devistica
tests taken on the well ia sccordance with AyLE (11,

All sections of this form must be filied out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, II. III, end VI for changes of owner,
well name or number, or transporter, or other euch change of :ondition.

Sepsrate Forms C-.104 must be filed for each pool In multiply

completed w_olln.



