STATE OF NEW MEXICQ
ENERGY ano MINERALS DEFPARTMENT

Form C.104
8. 60 97140 SELLIvES Revisea 1101.78
Durneuriaw OlL CONSERVATION DIVISION :°"“"°"°'“
tARYA P .c. !
vice PO BOX 2088
v.0.0.8. . SANTA FE, NEW MEXICO 87501
LAND OFPICH )
TRANSFPORYEN Sik. o
Sas REQUEST FOR ALLOWABLE
oPERATOR : AND )
I"'"‘"‘“" seess AUTHORIZATION TO TRANSPORT CHL AND NATURAL GAS
.O”'.‘ﬂ
Meridian 0il Inc.
Addevss
P. O. Box 4289, Farmington, NM 87499
Reeswn(s) lor tiling (Check proper beox) Other (Plesse expisin)
New Veil Change in Transporter of: Meridian Oil Inc. is Operator
Recompietion [ on Ory Gas for E1 Paso Production Company
Change inOtieetOperatorshif)_j Casingheod Gos Condensatn

1l change of ownership give nsrme
and address of previous owner

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

1. DESCRIPTION OF WELL AND LEASE

Louse Name weil No.| Pool Name, including Formation Kind of Lecse Leane No.
San Juan 28-5 unit 7 Blanco Mesa Verde | state, Lederal g Foe NM 0]&)516
Locetrion T H
Unit Letier K : 1650 Feel From The SE)Uth Line ond 1650 Feet From The West :
Line of Secticn 8 Township 28N Zanqe SW | NMPM, Rio Arriba County

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorited Tronsporter ot Cll : or Condensate xi Aaaress (Give address t0 which approved copy of this form «a 10 be sent)
Meridian 0il Inc. P, O, Box 4289, Farmington, NM 87499
Name of Avthosized Transporier of Casinghead Gas D ot Dry Gas ::(j ¢ Addtess (Cive address t0 which approved copy of this 1orm 15 to te sent)
El Paso Natural Gas Company P, O. Box 4289, Farmington, NM 87499
11 weli produces oil or llquids :Unu , See, ' Twp. :Rq'. In qas actuaily ccanC}QGP , #hen .
gi.ve locatton of tancs. ! K : 8 1 28N SW . : ""-T,'*‘S‘K"v‘.sr .
If this production is commingied with that (rom eny other leas2 or pool, Zive commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary,
V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

NOV 01 1986

I hereby cerufy thar the rules and re‘\’ﬂauons of the Q4 Conseryation Division have APPROVED —_—
been complied with and that the qumauon given s true and complc,:e 19 it best of 'Qﬂ i
my knowledge and belief. £ f, { ay : "1 . N > [/ /
i M ]
; TITLE SUPERYISTON DISTRICT # 3
’/' L , R T N “This form is to be filed in compliance with muLE 1104,
=< “/-”‘{"////”“ Pz, LA ; — 7 If this 1s a requeat (or allowabla {or 8 aewly drilled or deepenec
I - (Suutw). £ o well, this form must be sccompanied by a tabulation of the deviaticn
Drllllng Clerk tests taken on the well in accordance with AuLE 111,
- (Titte) All sections of this form must be f{llled ocut completely for allow~
11-1-86 - sble on new and recompleted weils.
Fill out only Sections I, II, [II, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 rmust be filed for each pool In muitiply
comolieted wells.




