STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.

6. &7 (esite BsecitvRe ﬂ:‘“!.d ,g:-OlJB
ey e OIL CONSERVATION DIVISION b 080143
(419 P.O. BOX 2088
v.8.0.4, SANTA FE, NEW MEXICO 87501
LANMD OFPFICR
TRANSPORTYER on -

Sas REQUEST FOR ALLOWABLE
oPEAATOR : AND '
PROAATION OFFICR
;————— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'O”'."'
Meridian 0il Inc.
Addross
P. O. Box 4289, Farmington, NM 87499
-.g.“”(.) for filing (Check proper bex) Ciher (Plesse txpiain)
New Veil Change 1a Transparter of: Meridian O0il Inc. is Operator
Recompiotion ou Dry Gas for E1 Paso Production Company
Change inORNMIOpETatorship | Cesinghend Ges Condensate -

11 cheage of ownership give narme

and address of previous owner

I'. DESCRIPTION OF WELL AND LEASE

El Paso Natural Gas Company, P. O, Box 4289, Farmington, NM 87499

i.euse Name Weil Nao.| Pool Name, Inciuding Formation Kind of Lease Lease No.
San Juan 28-5 Unit 26 Blanco Mesa Verde Sitate, Federal br Feo Sk 079250
l.ocation

Unit Letter H H 1528 Feet From The North_ Line and 950 Feet From The East

Line of Section 14 Township 28N Range 5W , NMPM, Rio Arriba County

IlI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trunsporter ot Cli ([,

Meridian 0il Inc.

ot Conaensate

! Axd:ess {Give address (o which approved copy of this form 15 0 be sent)

P. 0. Box 4289, Farmingtan, NM 87499

Neame of Authorized Transporiet of Casinghead Gas (]  or Oty Gas iA]

El Paso Natural Gas Company

. Address (Cive address (0 whicA approved copy of tAts 'orm 13 O be sens)

P. O. Box 4289, Farmington, NM 87499

! t
1f well produces otl of llquids, , U

tive location of tanks. ' H

i

, Sec.

: Twp. ‘ Rqe.

' 14 | 28N 5SW

P I8 gas actuaily connected? . ~hen

™~
| R e Tx y e a DL
.

Il this production is commingled with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

[ hereby certify that the cules and regulations of the Oil Conservation Division have

been complied with and that the informaton given s true and complete to the best of

my knowledge and belief.

7 - . /// p / /‘v
. - 7
L fg} Lo EL : I/M/(Summ;
- Drilling Clerk

(T(clo[

C"\‘ 1e1-8 6‘" o oo
SN

(Dnn

ol CONSERVATION DIVISION

¥ Py
APPROVED 7 , 19
BY O ‘."‘v.“_c/
TITLE o TN DISTRICT#3

This form is to be filed In compliance with mutLE 1104,

If this ls a requenst for allowable for 8 newly drilied or deepenec
well, this form must be sccompanied by a tabulation of the deviaticn
tests taken on tho well ia accordence with AyL g 111,

All sectiona of this form must be fliled out completsly for allows
able on naw and recompleted wells.

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

Separate Forma (C.104 must be [iled for each pool in multiply
completed wells.



