STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
9. 80 94140 StesIvNRE Reviseq 100178
Ditarevtion OlL CONSERVATION DIVISION Aty
SAnTA FE
T P O. BOX 2088
u.s.0s. : SANTA FE, NEW MEXICO 87501
LAND OF FICE . »
TRANSPORTER o
Sas | REQUEST FOR ALLOWABLE
orgRATOR : AND ’
I""‘“"—"-‘-'L'“ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o~
Meridian Oil Inc.
Addvose
P. 0. Box 4289, Farmington, NM 87499
Rooson(s) Tor liling (Check proper bos) Other (Plesse explaia)
New wei) Change 1a Transperter ol: Meridian 0il Inc. is Operator
Recomplotion on Oey Ges for E1 Paso Production Company
Change wONBMIIDIOPEeTatorshif_J Casinghead Ges Condensate |

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

I1. DESCRIPTION OF WELL AND LEASE

[ Louse Neme Well No.] Pool Name, including Formation Kind of Lease Lease No.
San Juan 28-6 Unit 192 | So. Blanco Pictured Cliffs |state.(Federai)or Fee SF 079363
Locstian

Unit Letter E : 1450 Feet From The North L‘xnt and 970 Feet From The West

Line of Section 12 Township 27N Range 6W , NMPM, RiO Arriba County

MI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter ot Cil — ot Conaenssate ! Aag:ess (Give address t0 which spproved copy of this form s (0 be seat)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
Name ol Authocized Transportet of Casingheaa Cas D ot Dty Gas @ Address (Give address 10 wAicA approved copy of tAis jorm is 10 be sent)
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
Y Unat , See. ‘?wp. ch. Is Q33 actudily connected? , #hen
{f weli produces oil or liquids, ' .
qive locauo: of tancs. ‘ E ! 12 ) 27N . 6W e e N

If this preduction is commingled with that from any other lease or pool, give commingling order number:

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

VL. (':ﬁg'm-'lc,\m OF COMPLIANCE OlL CONSERVATION DiVISION

I hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED N ﬂ \L !;L 1 30@ : , 19
been complied with and that the informaaon given 1s true and complete to the best of ‘ = WUV
my knowledge and belief. 8y e

— e a
DA L /
TITLE

This form n‘;o bo, mis ‘LO'I__"LE{ Eﬁlﬂﬁ’ﬁ\i € 1108,

1f this ls a request {or allowable (or 8 aewly drilled or deepenec

(Signatwe) well, this form must be sccompanied by a tabulation of the deviaticn
Drilling Clerk tests taken on the well ia accordance with AULEZ 111,
- (Tist All sections of this form must be {liled out completely for allowm
11- E able on new and recompleted wells.
2] Fill out only Sections I, II. I, and V1 for changes of owner,

welil name or number, or transporter, or other such change of condition.

Separste Forms C-104 must be filed for each pool in multiply
comoleted wells.




