STATE QF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT

’ Form C.104

0. 80 4000 sesENCE Revisea 10-01.78
Format 060183

—pusraiew o OIL CONSERVATION DIVISION porma
Y £. O. BOX 2088
. SANTA FE, NEW MEXICO 87501

v.8.0.8.
LAND OF P ICE

TRansrORTER fib s
eas | - REQUEST FOR ALLOWABLE

OPERATOR - AND
(Zaoaavion svrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

I.
Operetes
Meridian 0il Inc.

Addvoss
P. 0. Box 4289, Farmington, NM 87499

"Reosen(s) Tee liling (Check proper box) Other (Please expiain)
New Well Change 1a Transporter of: Meridian 0il Inc. is Operator

Recompiotion oun Ory Ges for E1 Paso Production Company
Chenge iOMMIOpEratorship | Casinghead Ges Condensate |

?Meh:::r.-:-‘ ::".:':31'23.'1‘3..2,""151 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF ¥ ASE

Lesas Name Well No.] Pool Name, Including Formation Kind of Lease Lease No.
San Juan 28-6 Unit 179 | Basin Dakota State, Federal orfFee ) Fee
Locstion

Unit Letter 1180 Feet From The South Line ond 1500 Feet From The West

Line of Section 13 Township 27N Ranqe oW . NMPM, Rio Arriba County

II. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

Name ol Authorized Transposter ot Cll or Congensate | Aaa:ess (Give address 0 wAich approved copy of this form 15 10 be senr)

Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499

Neme of Authorized Transparter of Casinghead Gas g ot Bry Gas m Address (Give address to which approved copy of tAts jorm 13 10 be sene)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

fumt , See. 'T:'wp. ‘ Rqe. {s gas actugily connected? , #When

1f well produces oil or liquida, : N ' 13 : 27N . 6W

give locotion of tanks.

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

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

VL (';ﬁnnnc,\n; OF COMPLIANCE OIL CONSERVATION DIVISION

[ heteby cerufy that the rules and regulations of the Qil Conservation Division have || APPROVED w PN | - RS—
been complied with and that the information given 13 true and complete to the best of -—
my knowledge and belief. 8y . 3 A /7

- )

) - T e T TON DISTRICT # S
] , SUF«.—.L} ~
”‘4&/ This form is to be (iled ln complience with RuL E 1104,
%’ = 1f this Is & requeat {or allowable (or & aewly drilled or deepenec

well, this form must be sccompanied by a tabulstion of the deviaticsr
tests taken on the well in accordance with RYLE 11,

All sections of this form must be fliled out completely for allomm

Drilling Clerk

(111::01) -86 able on new and recompleted wells.
; e Fill out only Sections I, 11, {II. and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must de [liled for each pool in multiply
comoleted wells.




