STATE QF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C.104
0. 00 109408 2040 IeTO ; Revised 10-01.78
TR s OIL CONSERVATION DIVISION Aeiriatdie
SAamTA PR o
e P. O. BOX 2088
v.0.0.8. - SANTA FE, NEW MEXICO 87501
LANO OFFICE
taawssonren 2% ’
aas | - REQUEST FOR ALLOWABLE
oPCRATON . AND
[-m'—“"'—"m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operorer
Meridian 0il Inc.
Adaress

P. O. Box 4289, Farmington, NM 87499

[Heosenis) Tor Tiling (Check proper bes) Other (Please expiain)
New Weot) Change 1a Transparter of: Meridian 0il Inc. is Operator
Rocompiotion o Dry Gas for E1 Paso Production Company
Change iONtMODIOpEeTatorship _J Cesinghesd Ges Condensate |

‘,‘,:';':,',:.‘ :7:::{'::.‘1‘::,:,"'51 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE _
‘Lm Name well No.| Pool Name, Including Formation Kind of Lecse i_ease No.
San Juan 28-6 Unit 40 Blanco Mesa Verde State, (Federat Jor Fee SF 079051
Location
Unit Letter G : 2100 Feot From The North Line and 1675 Feet From The East
Line of Section 4 Township 27N Ranqe oW . NMPM, Rio Arriba County

MI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Aulhorized Tronsporter ot Cli ot Conagensate 17 | Asgsess (Give address 0 wAicA approved copy of this form 3 1o be sent)

P, O, Box 4289, Farmipgtan, NM 87499

Meridian Oil Inc.
Name of Authorized Transporiet of Casinghead Gas _]  or Ory Gas iA] Address (Give oddress 10 whicA approved copy of this form 11 io be sent)
P, O. Box 4289, Farmington, NM 88499

El Paso Natural Gas Company

P Unit Sec. T wp. "Rge. | Is g38 actuaily conected? - - - #hen T
if well produces oil or liquids, ' ' ' [ ) ! T AT Y
qive iocation of tanes. ' G v 4 ! 27N ' 6W ! ST !

If this production is commingled with that from eny other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE ' OlL CONS ﬂ[}’\ﬂﬁ”ﬁé\gs’o“
I hereby cerufy that the rutes and regulations of the Oil Conservation Division have || APPROVED P , 19
been complied with and that the informauon given 18 true and complete to the best of . "?/’
my knowledge and belief. BY gwx’t >. Q,L./,};.,_..v/
R - g nTLE SUPERVISION DISTRICT # 3
‘ 7 7 i This form s to be filed in compllance with mULE 1106,
LT ¢ If this is & request for allowabie for & aewly drilled or deepenec
. (Signatwe) well, this form must be accompanied by a tadulation of the devisticn
Drilling Clerk teats taken on the well in sccordance with AULE 1),
- All sections of this form must be flilad cut completely for sllows
1 A | E !Z M able on new and recompleted weils.
n Q& Fill out only Sections I, II. IO, and VI for changes of owner,
(w well name or number, or transporter, or other such change of condition.
’ Separate Forms C-104 must be (lled for esch pool in multiply

NOV 071 1986

OlL con
DiST. 3 Div.

comoleted weils.




