STATE OF NEW MEXICO _ » /
ENERGY ano MINERALS DEPARTMENT
: Form C.104
0. 00 C00100 sesErvEe Revised 10.01.78
Suraieut ou OIL CONSERVATION DIVISION Format 060182
SANTA PR Qe
VI g P O. BOX 2088
v.8.0A. - SANTA FE, NEW MEXICO 87501
LAND OF 7 ICR
taansronren |20
Sas ! REQUEST FOR ALLOWABLE
OPERATOR . AND
PRONATION GFFIcE '
'l AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addvose

P. O. Box 4289, Farmington, NM 87499

Resson(s) lor liling (Check proper bos) Other (Please cxpiain)
New welt Chanee in Tronsparter ol Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Chenge DMtMIMOperatorshi Cesinghead Ges Condensere 1

1.‘,‘“:::,',:.‘ ::'::',r::.'f,:,::" E1l _Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

[Lesss Name Well No.] Pool Name, Including Formation Kind of Lease Cease No.
San Juan 28-6 Unit 180 | Basin Dakota totd. Federal or Fee E-290-28
Locstion
Unit Letier 1180 Feet From The North Llne and 1840 Feet From The East
Line of Section 2 Township 27N Range oW ., NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tronsporter ot Cll ot Conaensate | Aaa:ess (Give address 1o which approved copy of this form is to de sent)
87499

Meridian 0il Inc. P, O, Box 4289, Farmip
Neame ol Authorizea Transporter of Casingheada Cas D ot Bty Gas @ Address (GCive address t0 whicA approved copy of tAts form s to be sent}
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
If well produces oil or liquids, ;Unél : 505. ;TE?N ERQ6O.W Is g3 actually ce;r_\n-cl.oaz o : 't:::-.."mvr- \!

Qive location of tanxs. ! M M

1f this production is commingled with that rom eny cother lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE ' oI CONS{\E%VAE’?“% u%l\/isu:w
10V 01 1380
I hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED .19
been complied with and that the informauon given 1s true and complete to the best of ﬂ
my knowledge and belief. By . 3, AL ~7
TiTLE __ SUPERVISIONDISTRICT #3
f/i. This form is to be filed in complience with muULE 1104,
If this is & requeat {or allowable (or & aewly drilled or deepenec
(Signatwe) well, this form muat be sccompanied by a tabulstion of the deviaticn
Drilling Clerk tests teken on the well in sccordance with RULEK 111V,
- (Tisle) [~ " All sections of this form must be filled out completely for allows
A~REs S e, able on new and recompleted wells.
Yl (AR Fill out only Sections I, U, I, and VI for chenges of owner,
(DuolU;Ei 1. well name or number, or transportsr, oF other such change of conditton
: &/ 5 Separate Forms C-104 must de filed for each pooi in multiply
Mo I, comoleted wells.
Gy . 1198
(Y




