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P. 0. Box 4289, Farmington, NM 87499

Sanvare

— P.O.BOX 2088

v.9.0.8. SANTA FE, NEW MEXICO 87501
LAND OF 7 ICE

taamsronren |2

eas | - REQUEST FOR ALLOWABLE
OPCRATOR : AND
I.____"“""' oerorce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0Oil Inc.
Address

Tnun(l) for tiling (Check proper bex)
Change in Tronaporters of;

Other (Please expiain)
Meridian 0il Inc. is Operator

Now velil
Recompiotion ou Ory Gas for E1 Paso Production Company
Change iORtINIKODETatOTShip | Cesinghoss Ges Condensate -

U change of ommership give nam® 1) Paso Natural Gas Company, P. J. Box 4289, Farmington, NM 87499

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lesss Name weil No.| Pool Name, [nciuding F;mﬂnon Kind of Lecse Lecse No.
San Juan 28-6 Unit 146 | Basin Dakota StateFederaljor Fee  SF (079365
Locuton

Unit Leotter M H 790 Feeot From fhoSO_Uth_L.:no and 1[90 Feet From The West

Line of Sectian 24 Township 27N Range oW . NMPM, Rio Arriba County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Transporier ot Cli ot Conaensate X7

Meridian 0il Inc.

Azacess (Give address to wAicA approved copy of tAis form s o be sent)

Box Farmi 87499

—_ P. O, Box 4289, Farmipngtan, NM
Name of Authortiea Teansporter of Casinghead Gaoi ) ot Dry Gas st i Acdress /(Give address (o wAich approved copy of tAis form 1s (o be sent)

P. O. Box 4289, Farmington, NM 87499

21 Paso Natural Gas Company

M) T wp. ' . . h
[f well produces oil or liquide, ' Unit ) Sec. ' P ' Rqe Is q3s acruauly :onnm{:}ggﬂ_ = —-yy!_-—?;;-"---;‘ AL
qive location of (anks. : M : 24 : 27N ' 5W ! : MELNERN 4 2 T3 0 T e TN

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

V1. CERTIFICATE OF COMPLIANCE

[ heteby certify that the rutes and regulations of the Oil Conservation Division have
been complied with and that the informaucn given 1s true ana complete to the best of
my knowledge and belief.

(Signaiwrs)
Drilling Clerk
{Tisle)

(Deate)

11 this production is commingled with that (rom sny other lease or pool, give commiagiing order number:

OlL CONSERVATION DIVISION
nv (71 1Y
APPROVED N U7 19on

BY___ - 'A.)_ 554 6//
TITLE . SUPERVISIONDISTRICT #8

This (orm is to be filed Ln complisnce with muLE 1104,

If this is & request for allowable for & newly drilled or deepenec
well, this form must de sccompanied by a tabulation of the deviaticn
tests taken on the well in accordance with ayLg 111,

All sactions of this form must be filled out completely for allows
sble on new and recompleted wella.

Fill out only Sections I, II. I, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C.104 must be filed for each pool in multiply
comoleted weila.




