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P. O. Box 4289, Farmington, NM 87499

::::‘ h P. . BOX 2088

v.0.0.8, SANTA FE, NEW MEXICO 87501

GCAND OF P IWCE

TRANSPORTYEN on o«

Sas REQUEST FOR ALLOWABLE
oPERATOR AND
I““""“"' srrs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opermier
Meridian 0il Inc.
Addrose

-Nooun(cl Tor tiling (Check proper besx)
Change 1a Transporter of:

Other (Please expiain)
Meridian Oil Inc. is Operator

New Weil
Recomplotion on Dry Gas for E1 Paso Production Company
Change snOWtNXOperatorship_J Casinghesd Ges Condensate -

1f change of omnership give naM® o) p,so Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lesss Name weil No.} Pool Name, Including Formatton Xind of Lease Lease No.
San Juan 28-6 Unit 30 Blanco Mesa Verde State,(Federahor Fee  op (79050C
Locsilon

Unit Letier A H 890 Feet From Tho_mk_l_ﬁmo and 1090 Feet From The East

Line of Section 28 Township 28N Range 6W , NMPM, Rio Arriba County

IL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter ot Cil or Conaensate X

| Add:ess (Give address to which approved copy of this form i3 10 be sens)

Meridian 0il Inc. P, O, Box 4289, Farmin 87499
Name of Authorized Transporter of Casinghead Gas G or Ory Gas @ | Address {Cive address (0 which approved copy of tAis Jorm s 1o be sent)
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake Clty, UT 84110
{{ well produces oil or liquids, , Unit , See. ) Twp. , Ree. [ I8 38 actugily connected? ©  WDER.. o oseei
qlve location of tants. C A ! 28 | 28N N oW i

If thin production 18 commingled with that from sny other lease or pool, give commingling order number:

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

VI CERTI.FICATE OF COMPLIANCE Py

I hereby certify thae the rules and regulluom of (he Qil Conservmon Dmsmn have
been complied with and that the mformfum\ given is truc and complete 0 thc bcsr of

my knowledge and belief. Lp il ot
// /' ‘\'}%
/( P
: (Signatwe)
- Drilling Clerk
(Tisle)
(Dase)

OlL CONSERVATION. DIVISION

APPROVED . 19
=7
av Lo

ERVIS O
TITLE SUPER' L+
This form is to be filed in compliance with muL € 1104,

1l this is a requeat for sllowable for & aewly drilled or deepenec
well, this form must be saccompanied by a tabdbuistion of the devisticn
tests tsken on the well ia accordance with AULL 111,

All sections of thia form must be fllled out completely for allowe
able on new and recompleted walls.

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

Separate Forma C.104 must be flled for each pool in multiply
camoleted weils.




