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9. 69 L8P0 2etitven

CI1STYRIGUT ION
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Page 1

SAnYA PR

“ice P. O. BOX 2088

v.8.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFICE8

Taamsonren 2t .

sas REQUEST FOR ALLOWABLE
orgRATOR AND
t"'"'""' seexs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addvoss

P. 0. Box 4289, Farmington, NM 87499

Reasonis) Tor liling (Check proper box)
Change ia Tronaporier of:

Other (Please expiain)
Meridian 0il Inc. is Operator

New Veil
Recomplotion ou Ory Gas for E1 Paso Production Company
Chenge iDNEINIOpETatorshif) | Casinghecd Ges Condensate -

e o e owner - E1 Paso Natural Gas Company, P. O, Box 4289, Farmington, NM 87499

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE _ _
m well No.| Pool Name, Including Formation King of LLease Leass No.
San Juan 28-6 Unit 15 Blanco Mesa Verde State,(Federatjor Fee NM 05493
Location
Unit Lovier __ 1 : 990 Feot From The __ SOUth (4ioane 990 Feet From The West
Line of Section 10 Township 28N Ranqe 6W , NMPM, Rio Arriba County

Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter of Ctl (_, ot Conaensate |

Meridian 0il Inc.

Aag:ess (Give address (0 wAich approved copy of this form 13 10 be seat)

P, O, Box 4289, Fa 87499

Name of Authorizea Transportet of Casinghead Gas () ot Ory Gas iA] Address /Give oddress (o which approved copy of tAis jorm i3 (0 be sens)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

1 well groduces otl of liquids , Unat , Sec. ' Twp. , Rge. Is gas gctugily connected? | #hen . B .

qive location of tanks. ‘M ! 10 H 28N ' oW : ' e S TASTYEEY, -'- U

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

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

VL CfRTIHCATE OF COMPLIANCE

I hereby cerufy chat the rutes and regulations of the Qil Conservation Division have
been complied with and that the information given is teue and complete to the best of
my knowledge and belief.

- TN
/ /
.
(Signatwre)
_ Drilling Clerk
(Tile)
11-1-86
£ (Daej - i
t
L 11900
o -

OIL CONSERVATION DIVISION
NOV -11

APPROVED 19
By e SR Qﬂ,_/
TITLE Sui TRYISTON DISIRICT #3

This form is to be (iled ln complisnce with RuULEZ 1106,

1f this is a request for allowable (or a newly drilled or deepenec
well, this form must be accompanied Dy & tabulation of the deviatica
tests taken on the well in accordance with AYLE 1Y,

All sections of this form must be fliled out completely for sllowe
able on new and recompleted wells.

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

Separate Forma C-.104 must de flled for each pool in multiply
comoleted wells.



