STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

®8. 00 (0ri 0 a0CENCE

Ot NIBUT ION

OIL CONSERVATION DIVISION

Form c.é

Revised 10-01.78
Faormat 080183
Page 1

P. O. Box 4289, Farmington, NM 87499

SanvA re
e P O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICS
TRanmsrPORTER on o
eas REQUEST FOR ALLOWABLE
orgnarton AND
Leaenavion ersics
l""‘"“" Sere AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overeer
Meridian 0il Inc.
Addroses

Weoson(s) lor liling (Check proper box)
New Vet

Recomplotion o1

Change wONMMINMOperatorshif_] Cesinghesd Ges

Change ia Tronsperter of:

Ory Cas
Condensate

Other (Pleese expiain)

Meridian O0il Inc. is Operator
for E1 Paso Production Company

and eddress of previous owner

I chaage of aamershis give »s™® E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE - _
Leese Name well No.] Pool Name, including Formation Kind of Lease Lease No.
San Juan 28-6 Unit 6A So. Blanco Pictured Cliffs |Stete.(Federatlor Fee  GSF (79365
Locstion
Unit Letter D : 860 Feet From ﬂ-Mt_’m- and 1120 Feet From The West
Line of Section 15 Township 27N Range 6W , NMPM, Rio Arriba County

ML _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authosized Transporter ot Cll ot Conaensate |

Meridian 0il Inc.

Aacress (Give address to wAich approved copy of this form 1s to be sent)

P. O, Box 4289, Fa 87499

Neme ol Authorized Traneporter of Casingheaa Gas D ot Dty Gas @ Address (Give address (0 whicA approved copy of tAis jorm 13 0 be seni}
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
" Unat , See. ' Twe. ' Rge. Is gas actugily connecied? - ,-¥hen N
1f well produces oil or liquids, ' N ) P NW
qive iocation of tanks. ! D : 15 ; 27N ' oW ‘

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

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

I hereby certfy that the rules and regulations of the Oil Conservation Division have

been complied with and that the informauon given 1s true and complete to the best of

my knowledge and belief.

# . (Signatwre)
Drilling Clerk
(Tisle)
1_1‘-_1-.-8.6,A .

(Deie)

ol CONSER‘N%T\!(OBIlD%IgéON

APPROVED P
o Bond S/
TITLE SUPERVISION DISTRICT # 8

This form is to be filed ila compliance with muULE 1104,

If this is & requeat {or allowable (or @ sewly drilled or deepensca
well, this form muat be sccompanied by 8 tabulstion of the devisticn
tests taken on the well in accordance with AULE 111,

All sections of this form must be filled cut completely for allowe
asble on new and recompleted walls.

Fill out only Sections I, II. III, and VI for changes of owner,
well name of number, or transporter, oF other auch change of condition.

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




