STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
Form C.104

8. 00 (0vr 00 secirete Revised 10-01.78
Format 060183

“."o:::wmlo- OlL CONSERVATION DIVISION Page 1
P.O. BOX 2088

riLe
v.8.0.8, : SANTA FE, NEW MEXICO 87501

LAND OFFICE

TRANSPORTEN on
sas REQUEST FOR ALLOWABLE
oPenaron . AND
l—'w AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
Opereter
Meridian 0il Inc.

Addrese
P. O. Box 4289, Farmington, NM 87499

[Weoson(s) los liling (Check proper box)

New Well

Recompiotion

Chenge woRbNOperatorshi

Other (Plesse expiain)

Change 1a Transperter of: Meridian 0il Inc. is Operator

E on Ory Gas for E1 Paso Production Company
Casinghead Ges Condensate -

'.',;":::,',:: :7::::‘::,“,?,:,'”51 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE _
Lesas Name well No.| Pool Name, including Formation Xind of Lecse Lease No.
San Juan 28-5 Unit 34 Blanco Mesa Verde State, Federel or fee ) Fee
Locstlon

Unit Letter 990 Feet From The SOUth Line and 990 Feet From The West
Line of Section 18 Township 28N Range S5W , NMPM, Rio Arriba County

ND NATURAL GAS

Aaaress (Give address (o which approved copy of this form 14 t0 be sent)

NI. DESIGNATION OF TRANSPORTER OF OIL A

Name ol Authosized Transporter ot Cil ot Conaensate |
Meridian 0il Inc. P. Q. Box 4289, Farmipgton, NM 87499
Neme of Authorized Transporier of Casingheaa Gas (__| or Ory Cas A Address (Give address t0 which approved copy of this jorm i1 L0 be sent)

El Paso Natural Gas Company P. O. Box 4289, FarmlngtonL NM 87499
P Unit , See, ' Twp, ' Rqe. Is gas actuauly :ann;c.u¢7 ey W0 o

t es o1l or liquids, ‘ . ) i SN

:,u?:;:;?:’:col.t:ln&'. quige ' M ' 18 ; 28N : 5W | | . ‘,'\W"'vv,‘,"g,”",.‘,v,- \

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

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

V1. CERTIFICATE OF COMPLIANCE - OIL CONSERVATION DIVISION
NV -1 1950

APPROVED - 19

| T R r=
BTN - Tivee  SUPERVISIONDISTRICT #3J

e Oit Consetyacion Biviston have

[ hereby certify chat the rules and regulations
au tiu’c and corfiplete to the bese ot

been complied with and that the informaton
my knowledge and belief.

o R '
\ - ~ RN

/ -/ n . T T L | This f(orm is to be filed In complisnce with mulL £ 1104

(- b s{ IR .
/{yy}qgé— Mé‘ SRR s If this is & request for allowable {or & newly drilled or deepenec
(Signatwe) AR 3 well, this form must be sccompanied by s tabulation of the deviatica

Drllllng Clerk R tests taken on the well in saccordance with AuUL L 111,
- (Tite) > All sections of this form must be {llled out completely for sllow
11-1-86 | able on new and recompleted wells.

Fill out only Sections 1. II, [, and VI for changes of owner,
well name or number, or transporter, of other such change of condition

(Date)
Separate Forms C-104 must be filed for each pool in multiply

comoleted wells.




