STATE OF NEW MEXICO

ENERGY sno MINERALS DEPARTMENT o 1o
orm C.1
0. 00 10,110 sesEEe Reviseqg 10-01.78
oo OlL CONSERVATION DIVISION Adiani
T P O. BOX 2088
v.a.0.8. SANTA FE, NEW MEXICO 87501
LANO OF 7 IC8
taamsronven 24 N
Sas | REQUEST FOR ALLOWABLE
orEnaTOR - AND
l—w AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opererer
Meridian 0il Inc.
Addvoos
P. O. Box 4289, Farmington, NM 87499
[Heosen(s) lor Viling (Check proper box) Other (Please explain)
New Well Chanqe ia Transperter of: Meridian 0il Inc. is Operator
Recompiotion on Dry Gas for E1 Paso Production Company
Chenge 1ORBMINNOpETratorship ) Cesingheod Ges Condensate -

'.'.:":::,',:,' :::::?::,‘:?,:,“El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Neame Well No.| Pool Name, inciuding Formation Kind of Lecsse Lease No.
San Juan 28-6 Unit 75 Blanco Mesa Verde Stete,(Federalior Fee SF 079049A
Location
Unit Letter___ N ;150 Feet From The__SOUtHh  {ine cne 1850 Feet From The West
Line of Seciton 3 Townahtp 27N Range [ , NMPM, Rio Arriba County
NI DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS
Name ol Authorized Trensporter ot Ctl [ ot Conaensate | Adazess (Give address o which approved copy of this form 15 io be sent)
Meridian 0il Inc. P. 0. Box 4289, Farmipgton, NM 87499
Neaaw of Autherized Transporter of Casinghead Gas D or Oty Gas oE Address (Give oddress 10 wAich approved copy of this form i3 to be sent)
El Paso Natural Gas Company P, O, Box 4289, Farminaton, NM 87499
TUnat ) See, tTwp. ' Rge. Is g33 actuaily connected? , #hen
if well produces oil or liquids, ' ' f ; e .
qive location of tanks. : N : 3 ; 27N C6W l Y S TYSTYRYTIN

If this production is commingied with that from any other lesse or pool, give commingiing order number:

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

V1. CERTIHCATE OF COMPLIANCE , : OIL CONSERVATION DIVISION

NOV 01 1986

I hereby cerrify that che rules and regulations of the Oil Conservation Division have || APPROVED '
been complicd with and that the information given is true and compiete to the best of =
my knowledge and belief. 8y . T . 4N & jj /
L o . ) — 6
T P TITLE ___ SUPERVISIONDISTRICT £ X -
VA '
e { ; / This form is to be filed in complisnce with muLZ 1104,
r/ //éa@ e M If this {s & request for allowadle (or a newly drilled or deepened
‘ (Signatwre) well, this form must be accompanied by a tabulstion of the devietica
Drilling Clerk tests taken on the well in accordance with AYLE 11y,
- ) All sections of this form must be fllled out completely for sllowe
fﬁ_ sble on new and recompleted wells.
i Fill out only Sections I, II. IO, end VI for changes of owner,

well name or number, or transporter, or other such chenge of condition,

Separste Forms C.104 must be filed for each pool in multiply
comoleted wells.




