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P. O. Box 4289, Farmington, NM 87499

SANMTA PR
— P. O. BOX 2088
YN SANTA FE, NEW MEXICO 87501
LAND OFF I8
taansronven 2% N
eas REQUEST FOR ALLOWASBLE
oPERATOR AND
.l——""""‘ gerecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addvese

10‘!0&(!) Tor tiling (Check proper bos)
New Well

Recompiotion E
Chenge iwOWtIIOperatorshi

Change ia Tronsporter of:
on
Casingheod Ges

Dry Gas
Condensate -

Other (Please expiain)

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

If change of ownership give nane

and sddress of previous owner

ASE

El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF WELL AND —
Lesss Name Well No.| Pooi Name, Inciuding Formation Kind of Lease Lease No.
San Juan 28-6 Unit 166 | Basin Dakota State,(Federatjor Fee  SE (79363
Loemion
Unit Letter M 810 Fest From The South Llne and 875 Feet From The West
Line of Section 1 Township 27N Range 6W . NMPM, Rio Arriba County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter ot Cli or Congensate |

Meridian 0il Inc.

| Azdress (Give address t0 whicA approved copy of this form is 10 be sent)

P, O, Box 4289, Fa 87499

Neme of Authorizeda Transportet of Casinghead Gas D ot Dry Gas m Address (Give address t0 whicA approved copy of thts form i3 (0 be sent)
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
1 well produces oil or liquids, :U"“ ) Sec. , Twe. , Rae. 18 9aa gctuaily connecied? ' “h.".'""."‘?:"-‘mﬁa'? ‘!

give location of tanks. ' M ! 1 ! 27N ' oW '

1f this production is commingled with that [rom eny other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify_that the rules and regulations of the Qil Conservarion Division have
been complied with and that the information given is true and complete to the best of
my knowledge and belief.
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give commingling order number:

ol CONSERWW'IDN{-%ON

APPROVED é )
8y ST
ERVI3ION DI
TITLE } STRICT# 3

This form is to be filed in complisnce with muiL & 1104,

If this is a requeat {or allowable {or 8 aewly drilled or deepensc
well, this form must be accompanied by s tabulstion of the deviaticn
tests taken on the well in sccordance with ARuL L 114,

All sections of this form must be fllled out completely for sllow

k able on new and recompleted wells.

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

Separate Forms C.104 must de filed for each pool in multiply

comoleted wella.




