Eggg(lmso, Hobbs, NM £8241-1980 State of New Mexico Form C-104
o Energy, Minerals, & Natural R Department Revised February 21, 1994
P.Oult')cr[a[:/er DD, Artesia, NM 88211-0719 . Instructions on baCk
. OIL CONSERVATION DIVISION Submit to Appropriate District Office
1000 Rio Brazos Rd., Aztec, NM 87410 PO Box 2088 > Copies
F?i(;uBl;:(];/OB& Santa Fe, NM 87504-2088 Santa Fe’ NM 87504-2088 I:I AMNDED REPORT
I REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT
' Operator Name and Address 2OGRID Number I
Burlington Resources 0il & Gas 14538
///
. . . //A
STATE OF NEW MEXICO : y
ENERGY ano MINERALS DEPARTMENT
Form C.104
0. 89 00140 setEILS :/"ll.d 1001.78
__osLney oy OIL CONSERVATION DIVISION Pager 1
= P. 0. BOX 2088
v.8.0.8. . SANTA FE, NEW MEXICO 87501
“CAND OFFICE .
TRANSPORTYERN on
sas | REQUEST FOR ALLOWABLE
oPenaton . AND )
I IoSnavoneoes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'0!.'.'"
Meridian 0Oil Inc.
Addvese
P. O. Box 4289, Farmington, NM 87499
[Reasonis) las liling (Check proper box) Other (Please expiain)
New Weil Change in Trensporter ol: Meridian 0il Inc. is Operator
Resompietion ot Dry Gas for E1 Paso Production Company
Change ORBINIOpETAtOrsShif | Cesinghesd Ges Condensate -

'.',,‘“:::,',:.' ::':,',':?:3,“,?,:,'"51 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

[Ceaas Name Weil No.] Pool Name, including Formation Kind of Lease Lease No.
San Juan 28-6 Unit 169 | Basin Dakota {tet). Federat or Fee  E_2Q()-28
L.ocstian
Unit Letter M H 1180 Feet From The South Line ond 1150 Feet From The West
Line of Section 2 Townahip 27N Ranqe 6W . NMPM, Rio Arriba County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cli ot Conaensate ! Aaaress (Give address ¢o which approved copy of this form 1a 10 be sent)

Meridian O0il Inc. P. 0, B Farmipgtan, NM 87499
Neme of Authorized Transportet of Casinghead Gas [__] ot Dty Gas { Address (Cive address 10 which approved copy of tAts form i3 to be sens)

El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
1t well produces otl or Liquide | Unat , See. Tl wp. | Rqe. 18 g38 actuaily connected? N wh,o:\‘ . .
qive lecpauon of tanes. ' M ! 2 = 27N ' oW | CINEIRTISERTIN

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

?

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

V1. CERTIFICATE OF COMPLIANCE “ ol CONSE‘?\,V,I,‘J '8'\:{ Ej,\,./’5'0“1
| , /! 11980
[ heteby certify that the rules and regulations of the Qil Conservation Division hav:_ APPROVED — , 19
been complied with and that the information given 1s true and complete to the besto i
my knowledge and belief. BY . %M.A >. 64 . ,_u/
TTLE SUPERVISION DISTRICT # 3
~ ‘ This form is to be filed in complisnce with muLE 1104,
(L 1l this is & requeat for allowable (or 8 aewly drilled or deepenec
(Signatwre) well, this form must be sccompanied by a tabulation of the deviatica

tests taken on the well in sccordance with AULEL 111,

Drilling Clerk
e d T Tg All sections of thia {orm must be {illed out completely for sllow=
hﬁ.]?:!l ﬁﬁ6ﬁ:: . able on new and recomplieted wells.

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

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

RS




