STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

P. 0. Box 4289, Farmington, NM 87499

Form C.1
0. 00 (02100 seativen ﬂovuoi vg:.o,.n
__ousrniew: o OIL CONSERVATION DIVISION ooy 060183
viia P O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPFICR
TRANSPORTER on o
sas REQUEST FOR ALLOWABLE
oPgRATON . AND
I""“'“’" srree AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
‘Ol"“
Meridian 0il Inc.
Addreose

10..0(.) Tor filing (Check proper bes)

Other (Please expisin)

New Vet Change ia Tronsparter of: Meridian 0il Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company
Change 1OWNEMINKOpEratorship_| Cesinghesd Ges Condensate -

U chenge of ammership tive narw 11 oo Natural Gas Company, P. 0. Box 4289, Farmington, NM 37499

and oddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE
Lesse Nema Weil No.| Pool Name, Including Formation Kind of Lecse Leise No.
San Juan 28-6 Unit 110 | Basin Dakota State, (Federat)or Fee SF 079367A
Locstion ‘
Unit Letter L ; 1550 Feet From Tho_SOELh__L'mo and 990 Feet From The West
Line of Section 25 Township 27N Ranqe 6W , NMPM, RlO Arriba Coumty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter ot Cli : ot Conaensate ! i\ Aaaress {Give address to which approved copy of this form s to be sent)

Meridian 0il Inc. P. O. Box 4289, Farmin M _87499
Neme ol Authorized Transporiet of Casinghead Gas D ot Ory Gas @ { Address (Give address 10 whicA approved copy of this form i3 (0 be sent)
El Paso Natural Gas Company l P. O. Box 4289, E‘armlngton, NM 87499
1t well produces oil or liquida, TUml , See. FTwe. . Rge. | Is gas acruaily connvcud) | when T
Qive location of tanes. 'L : 25 : 27N ' 6W |

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

[ heteby cerufy chat che rules and regulations of the Oil Conservation Division have

been complied with and that the informauon given is true and compiete to the best of

my knowledge and beiief.

/ /
/r//./ c_//z?/
(Signatwe )
Drilling Clerk
(Tile)

(Dese)

i
S
an,

oL CONSE%}IMIBN Efé\éléleN

APPROVED A
oy 2 Gy

SUPERVISION DISTRICT # 3

., 19

TITLE

This form is to be filed ln compliance with muL g 1104,

If this is a requeat for allowable (or & sewly drilled or deepenec
welil, this (orm must be sccompanied by a tabulstion of the devisticn
tests taken on the well in sccordance with ayL gL (11,

All sectiona of this form must be filied out completely fer allows
able on new and recompleted wells.

Fitl out only Sections I, II. I, snd VI for changes of owner,
well name or number, or transporter, or other such change of ccadition.

Separate Forms C.104 must de filed for each pooi in mnultiply
comoleted wells.




