STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

P. 0. Box 4289, Farmington, NM 87499

Form C.104
®0. 00 ¢001e0 BeCENTS Revised 10-01.78
UL OlIL CONSERVATION DIVISION boony 050183
SAmYA PR P.g. 1
e P.O. BOX 2088
v.0.0.8, SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRawsronreEn o o
sas | REQUEST FOR ALLOWABLE
oPgRATOR . AND
I"‘"""‘" Srexe AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereas
Meridian 0il Inc.
Addeeoss

1.“.0(!] Tor tiling (Check proper bes)

New Veli Change 1n Tronsporter of:

Recompiotion o1
Chenge iOWGINIODETatOTShip | Casinghecd Ges

Ory Gas
Condensate -

Other (Plesse expiain)

Meridian 0il Inc. is Operator
for E1 Paso Production Company

W chaoge of ovmership give 4™ £1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

ond oddress of previous owner

[I. DESCRIPTION OF WELL AND LEASE
Lesse Name Weill No.| Pool Nama, inciuding Formation Kind of Lease Lease No.
San Juan 28-6 Unit 114 | Basin Dakota State, federal pr Fee SF 080505
Locetion Cic‘7 v _
Unit Letter A H S 60 Feetl From Tho_m_ﬂmo and 990 Feet From The East
Line of Section 25 Townahip 28N Range oW , NMPM, Rio Arriba County

IIL. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Name ot Authorized Tronsporter ot Cli ot Conaensate X

Meridian 0il Inc.

! A3gress (Give address to which approved copy of this form s 1o de sent)

P. O, Box 4289, Fa

87499

Name of Authorized Transportet of Casinghead Gas ]  or Ory Gas iX]

Northwest Pipeline Corp.

| Acdress (Cive address (0 which approved copy of tAis jorm i3 (0 be sent)

P. 0. Box 8900, Salt Lake Clty, UT 84110

, Unat , See, f Twep. . Rqe,

A ' 25 ' 28N’ 6W

1! well produces oil or liquide,
Qive location of tanks.

{8 QI8 actually connecied? ... . E #hen

N A A Sth

1l this production 18 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 certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the information given is true and complctc to the best of
my knowledge and belief.

;. Vs > e
- / . ' (Signaiwre)
Drilligg Clerk
(Title)
11-1-86
(Date)

OIL CONSERVATION DIVISION

APRPROVED _ ., 19
=7 oo L. L7

8y &
Cupaa oo -

TITLE AL RNy

This form is to be filed Ln compliance with muL E 1104,

If this is a request for allowable (or s newly drilled or deepenec
well, this form must be sccompanied by a tabulation of the deviaticn
tests tsken on the well ia accordance with auLE 119,

All sections of this form amust be (Liled out completely for allowe
able on new and recompleted wells.

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

Sepsrate Forms C-104 must de (iled for each pool in multiply
comoleted wella.



