STATE OF NEW MEXICO

ENERGY w0 MINERALS OEPARTMENT form ¢
orm C.104
*8. 00 100140 seativee Revised 10-01-78
__ouiaevyies OlL CONSERVATION DIVISION Format 060183
AnvA ra age |
e £ O. BOX 2088
v.sos. : SANTA FE, NEW MEXICO 87501
LANO OPFPICR
TRANSPORYERN ::'.
- _ REQUEST Fg: ;LLOWABLE
T SoSnavioeseree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opersres
Meridian 0Oil Inc.
Addrose
P. O. Box 4289, Farmington, NM 87499
Tn.on(;) Toe Tiling (Check proper bes) Other {Please expiain)
New woil Change ia Transperter of: Meridian 0il Inc. is Operator
Recompiorion on (] DFY Ces for E1 Paso Production Company
Chonge ONEWIOperatorship | Cesinghesd Ges (X Condensere

and sdtresn of provious owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF WELL AND LEASE _
TnTNcn wel)l Neo.| Pool Name, Including Formation Kind of Lease Leasse No.
San Juan 28-6 Unit 203 | Basin Dakota Stote.(Federal)er Fes NM 03583
Locstion
Unit Letter G i 1470 Feet From The North Line and 1688 Feet From The East
Line of Section 7 Township 27N Range 6W . NMPM, Rio Arriba County

MIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome oi Authorized Trousporter ot Cil : or Conaensate ! Aad:ess (Give address to whicA approved copy of this form 13 to be sear)
P. O, Box 4289, Farmipgton, NM 87499

Meridian 0il Inc.
Neme of Autherized Transporist of Casinghead Gas J ot Dey Gas (A Acdress (Cive aoddress 10 which approved copy of tAis form 13 (0 be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
:Uml , See. ' Twp. ;th. Is Qa8 actually connected? , ¥hen

{{ well produces otl or liquids, !
I

give location of tanzs. G 7 ; 27N+ 6W " .
"..‘7'..,',35-:3%'. '

If this production 18 commingled with that (rom any other lease or pool, give commingling order number:

NOTE: Complete Pares [V and V on reverse side if necessary.
V1. CﬁRnﬂCATE OF COMPLIANCE OIL CONSERVATION DIVISION

{ hereby certify that the rules and regulations of the Oil Conservation Division have |{ APPROVED [, .19
iy 3'1_1'98&

been complied with and that the informaton given 1s true and complete to the best of
my knowledge and belief. 8y . o
T,
o TITLE " .
i 2 YIARYIS
¢ ./ This form'le to be RRSQE"R%, T.%I.Cl'.ef :n;uu £ 110a,

Il this is a request for allowable (or & newly drilled or deepenec
well, this form must e accompanied by a tabulstion of the devisticn

(Signaiwe)
Drilli% Clerk tests taken oa the well ia sccordance with AULEK 11V,
- (Tile) All sections of thia form must be fllied out completely for allows
11=i-88 able on new and recompleted wells.
i = Fill out only Sections I, II. II, end VI for changes of owner,
(jillll well name or number, or traneporter, of other such change of condition,
i: h Separate Forme C.104 must de filed for each pool in multiply
= ‘11 comoleted wells.




