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P. O. Box 4289, Farmington, NM 87499

SANTA FR

rrTe P. 0. BOX 2088

v.8.0.8, SANTA FE, NEW MEXICO 87501

LAMOD OFF I8

TRansronren :: .

— REQUEST thz l;u.omsu.s
l"“""""‘ Seexs AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Operates

Meridian 0il Inc.
Addvoos

"Reosen(s) Tor liling (Chack peoper box)
New Veil

Aecomplotion B [+11]

Chenge 10OREIKODETatOTShip | Casinghecd Ges

Change ia Transperter of:

. Dey Gas
ﬁ Condensate -

Other (Plesse expian)

Meridian 0il Inc. is Operator
for E1 Paso Production Company

and address of previous owner

B T Cwmer~ E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE .
Lease Neme Weil No.| Pool Name, including Formation Kind of Lease LLease No.
San Juan 28-6 Unit 115| Basin Dakota State, [ederal 4 Foe SF_079049a
Location
'Unn Letter N H 1160 Feet From The South Line and 2275 Feet From The West
Line of Section 3 Township 27N Range 6W , NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

Name of Authorized Tronsporier of Cli ot Condenscte X

Meridian 0il Inc.

Adazess (Give address to which approved copy of this form i1s (0 be sear)

P, 0. Box 4289, Farmip 87499

Name of Avthorized Transporier of Casinghead Cas G ot Ory Cas E Address (Give oddress t0 which approved copy of tAis 10/m s 10 be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

If well produces otl or liquida, ‘:Umt , See. : Twp. ‘ Rge. Is gas actugily cor;n-cud) , when

Qive location of tanks. : N : 3 ; 2‘7N ' 6W """"'~""’v'-'."’-'?."'.'.?‘§7-?.'.-7?“ \|

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

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

V1. CERTIFICATE OF COMPLIANCE

I heteby cerufy chat che rules and regulations of the Oil Conservation Division have
been complicd with and that the information given is true and complete to the best of
my knowiedge and belief.

//' ///I;'
i S g Al
. (Signatwe)
- Drilling Clerk

OIL CONSERVATION DIVISION

i"l ’.‘\:\:/ ¥ Vi
APPROVED KOV 01 1S5 , 19
8y ﬂ il N f:,.ﬂ e
TITLE ST a e DISERIGPHB

This form is to be (iled in complisnce with muLE 1104,

{f this is & request for sllowable (or 8 newly drilled or deepenea
well, this form must be accompanied by s tabulstion of the deviaticn
tests taken on the well in accordence with AuUL KL 111,

All sections of this form must be {liled out completely for allowe
able on new and recompleted wells.

Fill out only Sections I, U, III, and VI for changes of owner,
well neme or number, or transporter, or other such change of condition.

Separste Forms C.104 must be (lled for each pool in multiply
comoleted weila.




