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P. 0. Box 4289, Farmington, NM 87499

::::. - P. O. BOX 2088
u.0.0.8. SANTA FE, NEW MEXICO 87501
“CAND OFPF I8
raa onren on,
eas REQUEST FOR ALLOWABLE
OPERATON AND
"““'———&"-‘m"‘-—' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overies
Meridian 0il Inc.
Addvose

Reeson{s) for liling (Check proper box)

Other (Please explan)

New Weil Change ta Tronsporter of: Meridian 0il Inc. is Operator
Recomplotien ot Ory Gas for E1 Paso Production Company
Chonge iONtMINNOpETatoTship ] Casinghead Ges Condensate -

e o e vwner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE _
Lesse Name Weil No.| Pool Name, Including Formation Kind of Lease Leass No.
San Juan 28-6 Unit 103] Basin Dakota State, federel gr Fee NM 03583
Locetion
Unit Letter K 1700 Feet From The South Line and 1850 Feet From The West
Line of Section 7 Township 27N Ranqe 6W . NMPM, Rio Arriba County

M1 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter of Ctl or Conasnsate |

Meridian 0il Inc.

A2daress {Give address to wAich approved copy of this form 13 10 be sent)

P. O, Box 4289, Farmin 87499

Name ol Authorized Transporter of Casingheaa Gas (_J of Ory Gas iA] Address (Cive address (0 wAilcA approved copy of tAis form 13 (0 be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

If well produces oil of 1iquids, TUml , Sec, ' Twp. :Rq-. Is gas actuaily conpected? , When o

qive location of tanzs. 'K : 7 : 27N’ 6W 1 e I TYKTYSRY IR

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

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

{ hereby certify that the rutes and regulations of cthe Oil Conservation Division have
been complied with and that the informacion given is ccue and compiete to the bese of
my knowledge and belief.
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. ; //
N
i T (Signaiwre)
Drill%gg Clerk
(Tule)
11-1-86
(Date)
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5 oLip AR
Vi b G onld
Al CONL DIV

- £

OlL CONSERVATION DIVISION
NOV 01 190

APPROVED o 19

o ROR W=/ MV

TITLE +

8y

This (orm is to be filed ln complience with RUL E 1104,

1f this is a request for allowable (or 8 aewly drilled or deepenec
well, this form must be sccompanied by a taduistion of the deviatica
tests taken on the well in accordance with RYLE 11y,

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

Fill out enly Sections I, II. II, and VI for chenges of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be [liled for each pool in multiply
comoleted wall.




