STATE OF NEW MEXICQ

ENERGY ano MINERALS DEPARTMENT -
orm C.104
0. 00 ¢coriee secsivee Revised 1001.78
“.:;'::"‘"'“ OllL. CONSERVATION DIVISION ::;':"'m'“
s P. O. BOX 2088
v.s.0.8, SANTA FE, NEW MEXICO 8750
LANO OFFrice
TRansronvTen o o
eas REQUEST FOR ALLOWASBLE
::(Inen AND
] SRavimerexe AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0Oil Inc.
Addvress

P. O. Box 4289, Farmington, NM 87499

Heoson(s) Tor filing (Check proper bes)
Change i Trensporter of:

Other (Please expiain)
Meridian 0il Inc. is Operator

New Weil
Recomplotion ou Dry Gas for E1 Paso Production Company
Change wONBRNMODETAtOTShi]p | Castnghecd Ges Condensate -

If cheage of ommership give name 1) poso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
[Coase Name Well No.| Pool Name, Including Formation Kind of Leasse Teatie No.
San Juan 28-6 Unit 85 So. Blanco Pictured Cliffs State{ Federa) or Fee  SF (1793678
Locetion
Unit Letter G H 1840 Feet From Tho_wﬂmo and 1460 Feet From The East
Line of Sectton 22 Township 27N Range 6W . NMPM, Rio Arriba County

IIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronaporter ot Cli [ or Congensate X

Meridian 0il Inc.

Azazess (Give address o which approved copy of this form 13 50 be sen.)

P. 0. Box 4289, Farmip

Name of Authorized Transporter of Casinghead Gas D ot Dry Gas @ Address (Give address t0 whicA approved copy of thts Jorm i3 to be xeni)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

" Unat , Sec. FTwp. ' AQe, Is gas actualily connscted? ©, When. - K o~
{f well produces otl or liquids, : . ) R T
qive location of tanks. : G : 25 ; 27N N oW ! e

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.

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
becn complied with and that the information given is true and complete to the best of
my knowledge and belief.

) ,
/ -
/{yig Yy
S (Signature)
Drilling Clerk
(Tisle) _
,11-1-86

i <fQse)

9

olL CONSERVATIDF‘II R}Vbsp%

Tols)
APPROVED vii . 19
, N\ X
oy 2o ca S
TITLE SUPERVISINN DIem™ToT # 8

This form is to be filed ln compliance with muL Z 1104,

If this 1s a request for allowable {or & newly drilled or despenec
well, this form must be accompanied by a tabulation of the deviatica
teats taken on the well in sccordance with auLg 111,

All sections of this form must be fliled out completely for sllowe
abie on new and recompleted weils.

Fill out only Secticns I, II. IIl, and VI for changes of owner,
well name or number, or transportern or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

ecomoleted uglll.



