STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT .
orm C.
0. 60 €818 SesEINCE Revisea 11%-‘01-73
ONTRIBUT ION Form
s OIL CONSERVATION DIVISION oager 8
e . O. BOX 2088
v.8.0.8. . SANTA FE, NEW MEXICO 87501
LCANMD OF 7 ICR
TRangsrORYER :"". .
— ' REQUEST FOAI:‘ DALLOVIABLE
I’“""——m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operster

Meridian 0il Inc.

P. 0. Box 4289, Farmington, NM 87499

[Wesson(s) lor liling (Check proper bos) Other (Please expiain)
New Wetl Change ia Tronsperter of: Meridian Oil Inc. is Operator
Rocompletion oun Dry Gas for E1 Paso Production Company
Change 1ONBMIIOpETAtOTShip ] Cesinghesd Ges Condensate -

‘.',.:":::,',:.‘:7:::?;:.';:,:,’" E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE - -
Lesse Nams weil No.} Pool Name, Including Formation Kind oi Lease Lease No.
San Juan 28-6 Unit 57 Blanco Mesa Verde State, Federal or {ee ) [Fog
Locetlon
Unit Letter M H 1076 Feet From The SOthh Line and 1125 Feet From The West
Line of Section 13 Township 28N Range oW , NMPM, Rio Arriba County

RAL GAS

Aaaress (Give address

Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
Address (Give address 10 which approved copy of this Jorm is (0 be sent)

Nams of Auihoriaed Tranaporier of Casingheaa Gas (]  or Ory GasiX]
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
1 well groduces oil of liquids, : Unit , See., ‘ Twp. ;th. s gaa gctugdily connected? . __: ‘!b":-,!f--,, " '. — -\’

qive location of tonks. "M : 13 'L 28N ' 6W

is commingled with that from sny other lease or pool, give commingling order number:

M. DESIGNATION OF TRANSPORTER OF OIL AND NATU

Name of Authorized Transporter ot Cil ot Conaensate |

10 whsch approved copy of thig form (s to be sent)

1f this production
NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVI%ION
NOV -1 198

I hereby certify that the rules and tegulations of the Qil Conservation Division have || APPROVED , 18
been complied with and that the informauon given 1s true and complete to the best of

my knowledge and belief. 8y . !, A )

TITLE SUPERVISION DISTRICT # 3

This form ls to be filed Ln complisnce with RULE 1104,

Zf%ﬁ/ K‘—'- Z ’L‘ﬁ’é 1f this is & requeat for allowablie {or & newly drilled or deepenec

well, this form must be sccompanied by a tabulstion of the deviaticn

(Signaiwe)
Drilling Clerk tests tsken on the well in sccordance with AULE 111,
- (Tale) - All sections of this form must be fliled out completely for allow
11-1-86 ot 72 able on new and recompleted wells.
P SRR T Fill out only Sections I, II. III, snd VI for changes of owner,
Poo 0 (Desey ., o Ui ?} well name or number, or tzaneporter, or other such change of condition
3 e Separate Forms C-104 must be flled for esch pool in multiply

comoleted v_clll.




