STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
. Form C.104
0. 60 10P1¢0 SEALIVES Reviseq 10-01.78
CLULL I OlL CONSERVATION DIVISION ooy ds0143

:‘::." e P. O. BOX 2088

s SANTA FE, NEW MEXICO 87501

LANO OFFIC8

TRansFORTER o 5

eas | REQUEST FOR ALLOWABLE
oPEmaroOn . AND
I"“"'“" srrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operster
Meridian 0il Inc.
Addross

P. O. Box 4289, Farmington, NM §7499
[Heouon(s) Tor filing (Check proper bes)
New Vetl

Other (Please expiain)
Meridian 0il Inc. is Operator
for E1 Paso Production Company

Change ia Tronsporter of:
Dry Gas
Condensate |

Recompiotion Qi
Change OStNNKOpETatoTrship ) Cesingheod Ges

}f change of owmership ¢ive °*™ E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previcus owner

1. DESCRIPTION OF WELL AND LEASE _
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
San Juan 28-4 Unit 20 Blanco Mesa Verde State, federal pr Fee NM 03862
Location
Unit Letter 567 Feet From Tho_SO_uth.L_}.n. and 660 Feet From The West
Line of Section 30 Township 28N Ranqe 4W , NMPM, Rio Arriba County

II. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

Name ol Authorized Trensporter ot Cil : or Conaensate ! | Anaress (Give address (o which approved copy of this form 13 0 be senz)

Meridian 0il Inc. P. O, Box 4289, Fa 87499
Name of Authortzed Trcnsporter of Casinghead Gas D ot Dry Gas @ ! Address (Give address to wAich approved copy of this rorm 13 (0 be seng)
Northwest Pipeline Corp. l P. O. Box 8900, Salt Lake City, UT 84110
1f well produces ol or liquida T Unst , See. ;Twp.  Rge. | !s q3s actuaily connected? , #hen RN
Qive location of tanxze. : M lL 30 'L 28N , 4W TR T, ’ N

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

NOTE: Complete Parts IV and V on reverse side if necessary.
OlL CONSERVA IVISION
ROV P58

g,

V1. CERTIFICATE OF COMPLIANCE R

I hereby cerufy that the rules and reguiati rO‘I Ionservznon Dwmon have
been complied with and that the mformzu v:n 15.truc and complete to the bcse of

my knowledge and belief.

s P /L/;/‘ﬂé, "y
T (Signatwre) ~
Drilling Clerk
ram
11-1-86

(Date)

APPROVED o
By DA @2‘4,/

SUPLRVISION DISTRICT # 3

TITLE

This form is to be filed ln compliance with myuL € 1104,
If this is a requeat {or allowable {or a aewly drilled or deepenec

-well, this form must be accompanied by 8 tabulation of the deviaticn

tests tsken on the weli in accordance with AyLL 11,

All sections of this form must be fllled out completely for allows
able on new and recompleted weils.

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

Sepsrate Forms C.104 must be filed for each pool in multiply
completed weils.



