STATE OF NEW MEXICO ' ' . /
3

ENERGY ano MINERALS DEPARTMENT Form G100
arm 104
0. 00 02100 setawce Revised 10-01-78
Oi8Y RIBUT 108 Form
I OlL CONSERVATION DIVISION hogey T
I e P.O. BOX 2088
v.e.os. SANTA FE, NEW MEXICO 87501
LAND OFFICE
™ onveEn on.
SAS :
e ‘ REQUEST FOR ALLOWABLE
PAGRATION OFFiCR ' AND
'l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operates
Meridian Oil Inc.
Addvese
P. 0. Box 4289, Farmington, NM 87499
1“!0'!(!) o liling (Check proper bes) Other (Please explain)
New Vol Chenge in Transperter of: Meridian 0il Inc. is Operator
Recompioison on Ory Gas for E1 Paso Production Company
Change wONNMIIOperatorship | Cestnohecd Ges Condensete '

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

1. DESCRIPTION OF ASE ___ ﬁ
{.esse Name Well Ne. ’_P;ol Name, including Formation Kind of Lease {Lease No.
State, f.«m rr Fee

San Juan 28-6 Unit 39 Blanco Mesa Verde SF_079051
Location
Unit Letier N : 1055 Feet From The South Line ond 1465 Feet From The West
Line of Seciton > Township 27N Range 6W , NMPM, Rio Arriba County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cil or Conaensate Aaazess (Give address to which approved copy of this form 43 10 be sent)

Meridian 0il Inc. P. O, Box 4289, Farmipgtan, NM 87499

Neame of Authorizea Transporter of Casinghead Gas D ot Ory Gas @ Address (GCive address t0 wAicA approved copy of this form i3 t0 de sens)
Northwest Pipeline Corp. P, O. Box 8900, Salt Lake Clty, UT 84110
fuml , See. ' Twp. ;an. Is qas actuauly eonnoclnr L «hen N

1f well produces oil oe liquide,

qive location of tanzs. ' N v 5 . 27N4' oW

i i

'
i

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

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

V1. CERTIFICATE OF COMPLIANCE - OIL CONSERVATION DIVISION
NAV U1 198D

[ hereby certify thac cthe rules and regulations of the Oil Conservation Division have || APPROVED -—
v

been complied with and thac the information given is crue and complete to the bese of P
my knowledge and belief. BY : : ; -4 e a ..o/
- - . A d -

ﬁ TITLE ___ SUPERVISIONDISTRICT#3

This (orm is to be (iled in compliance with ruL L 1104,
If this 1s & request for allowable (or & aewly drilled or deepenec

fsuunn) well, this form must be sccompanied by a tabulation of the deviatica
Drilling Clerk tests taken on the well in accordance with AULE 111,
- Th All sections of this form must be fillad out completely for allows
11 sble on new and recompleted wells.
é Fill out only Sections I, II. [, and VI for changes of owner,

well name or number, or transporter, or other such change of condition.
Seperate Forme C-104 must de filed for each pool in multiply

NOV 01 ]()85 ‘I comoleted weils.

(D,




