STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 00 toP110 BELENCE Revised 10-01.78
__ouraeution OlL CONSERVATION DIVISION At
TIE P. O. BOX 2088
v.a.08. - SANTA FE, NEW MEXICO 87501
LAND OFPPFICER °
TRanSPORYER o o
Sas | REQUEST FOR ALLOWABLE
oPgRATOR C AND '
l"‘“'——m‘—' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
w
Meridian 0il Inc.
Addvoos
P. O. Box 4289, Farmington, NM 87499
1.".»(.) for filing (Check proper bes) Other (Please expiain)
New Wetl Change ia Trensperter of: Meridian 0il Inc. is Operator
Recompiorsan on Dty Gas for E1 Paso Production Company
Change iORtitNOperatorshif ) Casinghesd Ges Condensate -

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

1. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.| Pool Name, Including Foemation Kind of Leass Lease No.
San Juan 28-4 Unit 21 Blanco Mesa Verde State, {ederat pr Fee SF 079727
Location

Unit Letter N H 815 Feet From Tho_s.;uti_ﬂmo and 1475 Feet From The West

Line of Section 7 Township 28N Range 4w , NMPM, Rio Arriba County

N1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter o1 Cll or Conaensate | Azacess (Give address to which approved copy of this form 13 i0 be sent)

Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499

Neame of Authorized Transporiet of Casinghead Gas [} or Ory Gas iX] Address (Give address (0 which approved copy of this jorm i3 to be sent)

El Paso Natural Gas Company P. O, Box 4289, Farmington, NM 87499
:""‘wp 'Rqe.

Y *
nit See. I8 gas actuaily connected? #hen
1f well produces oil or tiquids, U ' , 9 Y e R
Qive location of tancs. " N : 7 : 28N ' 4W { T T e T T AT

if thie production is commingled with that from any other lease or pool, give commingiing order number:

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

V1. (';ﬁnnnc,\n-: OF COMPLIANCE OlL CONSERVATION DIVISION
NOV 01 1yso

[ heteby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED . 19
been complicd with and that the information given 1s true and complete to the best of
: 2 a0 @é
R4

my knowledge and 8y
/ E @ E VE’ \ TITLE SUPERVISIONDISTRIOT # 3

This form ls to be filed in complisnce with muL EZ 1104

-‘/ % 4 ;F If this ia a request {or allowable (or & newly drilled or deepenec
i well, this form must be accompanied by a tabulstion of the deviatica

Q:’! o “Bm,llmg Clerk tests taken on the well la accordance with AULE 111,
- All sections of this form must be fliled out complietely for allows

‘i{'i‘;:lk 8{ able on new and recompleted wells.
Fill out only Sections I, II, I, sand VI for changes of owner,
(Date) welil name or number, or transporter, o7 other such change of condition,

Separste Forms C.104 must be filed for each pool in multiply
comoleted wells.



