STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 00 torien seatIvee Revised 10-01.78
Qurnaurion OlL CONSERVATION DIVISION :°'m"°°'°'m
SANYA FQ age 1
~ics P. O. BOX 2088
v.s.08. SANTA FE, NEW MEXICO 87501
LAND OFFIC8
TRANSPORTYEN on -
eas REQUEST FOR ALLOWABLE
OPERATOR AND
x"'“‘""" orrxs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operater
Meridian 0Oil Inc.
Addvess

P. O. Box 4289, Farmington, NM 87499

[Reesen{s) lor liling (CAeck proper box)

Othet (Please explain)

New Well Chanqe 1a Tronsporter ol: Meridian 0il Inc. is Operator
Recompietion o1l Dry Gas for E1 Paso Production Company
Chenge DNNIOpETatorship J Casinghead Gas Condenaate -

1f change of ownership give narne
and address of previous owner

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

1. DESCRIPTION OF WELL AND LEASE

Lesae Name Well No.] Pool Name, including Formation Kind of Lease Lease No.
San Juan 28-6 Unit 79 So. Blanco Pictured Cliffg [StateFederqjorFee  op (079363
Location : o

Unit Letier M 1180 Feet From The South Line ond 1090 Feet From The West

Line of Section 11 Township 27N Range oW ., NMPM, Rio Arriba County

IIL. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

Nome of Authorized Transporter ot Ctl or Conaensate |

Meridian 0il Inc.

Aadress (Give address to whsch approved copy of this form (s t0 be sent)

P. O, Box 4289, Farmin 87499

Name of Authorized Transporier of Cosinghead Gas () ot Oty Gas (X

El Paso Natural Gas Company

Address (Cive address to whicA approved copy of tAis form i3 to be seng)

P. O. Box 4289, Farmington, NM 87499

| Unit

' M

, See.

11

U Twp.

| 27N

. Rge.

. 6W

1f well produces oil or liquids,
give locatton of tanks.

Is gas actuaily connecied? , ¥hen

LI O
MR vt t )

1f this production is commingled with that from any other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify chat the rules and regulations of the Qil Conservation Division have
been complicd with and that the informacion given 1s true and complete to the best of
my knowledge and belicf.

Z{ZWL

(Signatwe)
- Drillin4g Clerk
(Tale) =~ —w_
(Dale): R

LN,

j";:J"J -
o

. Y,
Giy

OIL CONSERVATION DIVISION
NOV 01 1986

APPROVED . 19
e~
BY 2. AT -
. wu—-{
TITLE L]

This form ls to be filed ln compliance with mutL £ 1104,

1f this is a requeat for allowable (or a aewly drilled or deepenec
well, this form must be sccompantied by a tabulation of the deviatics
tests taken on the weil in sccordance with RUL L 114,

All sections of this form muset be filled out completely for allow
able on new and recompleted waells.

Fill out only Sections I, II. III, end VI (or changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be [lled for each pool in multiply
comoleted wells.




