STATE OF NEW MEXICQ
ENERGY ano MINERALS DEFPARTMENT

Form C.104
n.:.u'n--o‘::un Revised 10-01-78
1T RIOUT IO Farm
et OIL CONSERVATION DIVISION Adisiaddae
e P. O. BOX 2088
v.0.0.8, - SANTA FE, NEW MEXICO 87501
LAND OFPPICR -
TRamsroOnTEn :: - . .
e _ REQUEST F(il:‘ :LLOVIABLE _
PRAORATION SPFiCE
I — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addrose
P. O. Box 4289, Farmington, NM 87499
Heesen(s) lor Tiling (Check proper bes) Other (Plesse expiain)
New Woll Chenge in Transporter of: Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Change inORBWIIOpETratorshif ) Cesinghecd Ges Condensate |

e o e Cwner — E1_Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Leuse Name Well No.] Pool Name, Including Formation Kind of Lease Tease Mo,
San Juan 28-6 Unit 117 | Basin Dakota State, Federal pe Feo SF 080505A
Locstion

Unit Letter J H 1545 Feet From The South Line and 1700 Feet From The East

Line of Section 10 Township 28N Range oW . NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authosized Transporter ot Cli : ot Conaensate | | Ada:ess {Give address (o0 which approved copy of this form is 10 be seat)
Meridian 0il Inc. P. O, Box 4289, Farmingtan, NM 87499
Neme of Authorized Transporter of Casinghead Gas D ot Ory Gas o& | Address (Cive address m. whicA approved copy of this form i3 10 be sens)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
TUMI , See. [ Twe. ;Rqo. | s gas actugily connected? , #hen

1f well produces oil or liquids,

qive location of tanks. : J 'L 10 ; 28N1 6W

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

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

V1. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION
I hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED

NOV -1 1986 o
been complicd with and that the informaton given 1s true and complete to the best of — '
my knowledge and belief. By . ~T . , \ [:A yd

Sad gyt T.

TITLE e SURERVISFON-D ISR P ——

A

R (:"" . P This form is to be filed In compliance with UL E 1104,
. a"’—:"/';é"/(/ ‘*\_./M ~— 1l this is & request for allowable (or a newly drilled or deepenec
(Signaiwe) wall, this form must be sccompanied by & tabulation of the devisticn
Drilling Clerk tests taken on the well in accordance with AyL L 111,
- {Tite) All sectiona of this form must be filled out completely for allow
m n e able on new and recompleted wells.
IO P f‘i Fill out only Sections I, II. I, end VI for chenges of owner,
;3,;} B § well name or number, or transporter, or other such change of condition.
ﬁt& 1id Separate Forms C.104 must be filed for each pool In multiply
‘Il comoleted wella.

NOV —1 1986

OIL CON. DIV,
) . DIST. 3.



