STATE OF NEW MEXICO ) ,
ENERGY ano MINERALS OEPARTMENT ‘
Farm C.104

0. 00 100140 seetivee Revised 10-01.78
O TRIBUT 108 - Form
IO OIL CONSERVATION DIVISION oy

P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

rNne
v.0.0.8,
LAND OFFICE

on,

sas | REQUEST FOR ALLOWABLE
: AND

TRawsrFOATER

OFPERATOR

.l—_m-""- sovice ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operoer
Meridian 0il Inc.

Addvess

P. 0. Box 4289, Farmington, NM 87499
[Reosen(s) Tor liling (Check proper bes) Other (Plesse explain)
New Wetl Change i1a Transsorter of: Meridian 0il Inc. is Operator
Recompiotion on Dry Ges for E1 Paso Production Company
Chamge 1ONNMIDIOpETratorshif) | Cesingheed Ges Condensate -

'.',,:".'::,',:.‘ :?:::f::.':?,:,mlil Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

Lesss Name Well No.| Pool Name, including Formation Kind of Lease Tease No.
San Juan 28-6 Unit 187 | So. Blanco Pictured Cliffs |stete.(Federat)er Fee SF 079363
Location

Unit Letter K : 1705 Feot From The South Line and 1775 Feet From The West

Line ol Section 1 Township 27N Range 6w . NMPM, Rio Arriba County

[I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tranaporter ot Ctl [ ot Conaensate | Aaazess {Give address to whicA spproved copy of this form 15 10 be sent)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
Neme of Autherizea Transporier of Casingheas Gas D ot Oty Gas @ Address (Cive address (0 which approved copy of this form i3 (0 be sent)
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
T Unat , Sec, ' Twp. ' Rge. Is Qas actugily connected? , When

give location of tanks.

it well produces oil or tiquids, ! L s
L K 11 1 2/N. 6w : Loy

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

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

V1. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION
[ hereby cerrify that the rules and regulations of the Qil Conservation Division have || APPROVED J{OV U 1 188b , 19
been complied wich and that the information given is true and complete to che best of

my knowledge and beiief. a8y . T (30 pa

; T TITLE n
i ,.’, & bl
/,/ 4 o This form is to be filed in complisnce with muLE 1104,
Ly S
= s If this is a requeast for allowadble for & aewly drilled or deepenec
well, this form must be eccompanied by s tabulstion of the deviatics

tests taken on the well ia accordance with AyuLE 114,

All sections of this form must be fliled out completely for allow
able on new and recompleted wells.

" Fill out only Sections I, II. IO, eand VI for changes of owner,

well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must be filed for each pool in muitiply

Oi;_ o~ i ‘Il comoleted wells.




