STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

0. 68 (00120 StRe VO

DISYRIOUT ION

OIL CONSERVATION DIVISION

Form C.104
Reviseq 10:01.78
Format 060183
Pege 1

P. O. Box 4289, Farmington, NM 87499

::::A re P O. BOX 2088

¥.8.0.8. SANTA FE. NEW MEXICO 87501

LANO OFFICR

TRANSPORTYEN o

sas REQUEST FOR ALLOWABLE
CPgRAYON AND
I""""& AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Operser
Meridian 0Oil Inc.
Addveocs

Reoson{s) for tiling (Check proper bou)

Other (Plesse expiain)

New Weoti Chenge ia Transparter of: Meridian 0il Inc. is Operator
Recomplotion on Dry Gas for E1 Paso Production Company
Chenge OMBWIIOpETratorshif | Cesinghesd Ges Condensate 1

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

and address eof previous owner

I1. DESCRIPTION OF WELL AND LEASE _
Lease Name Well No.| Pool Name, Including Formation Kind of Lease Lease No.
San Juan 28-6 Unit 136 | Basin Dakota State,(F ederst)or Fee NM 05493
Loceation
Unit Lettor 990 Feet From The SOUth Line and 990 Feet From The East
Line of Section 11 Township 28N Range 6w . NMPM, Rio Arriba County

IL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporter ot Cll or Condensate X

Meridian 0il Inc.

Azdress (Give address to which spproved copy of this form 1s 10 be senat)

P. O, Box 4289, Farmin 87499

Neme of Authocized Transporiet of Casinghead Gas [ ot Dry Gas iX] Address (Give address (0 whicA approved copy of tAts form is 10 be sent)
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
T Unat | Sec. P Twp. ' Rge. Is g3s actugily connected? , %hen
{f well produces otl or liquids, ’ . ' i e 4 .
qive locotion of tanks. ' P ;ll ' 28N ' 6W i bt N

1f this production 18 commingled with that (rom sny other lesse or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

[ heteby cerufy that the rules and regulations of the Qil Conservation Division have
been complied with 2nd that the information given is true and complete to the best of
my knowledge and belief.
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ot . (Signaiwre)

Drilliqg Clerk

(Tisle)
R 11’4;%9,,_,?

(Dete)

iy,
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t
~

OIL CONSERVATION DIVISION
APPROVED NOV -1 1986 o 19

BY_'__Q_’_A_}.__Q,__(/
TITLE —SLIEEBJLLS.I.O&B.LS@R.}%

This (orm is to be filed in compllance with mULE 1104,

If this is a request {or allowablie f(or & aewly drilled or deepenec
well, this form must be sccompanied by a tadbulation of the deviatica
tests taken on the well ia sccordance with RULE 111,

All sections of thia form must be filled out completely for allowe
sble on new and recompleted wells.

Fill out only Sections I, II, [II, and VI for changes of owner,
weil nsme or number, or transporter, or other such change of condition.

Sepsrate Forms C.104 must be flled for each pool in multiply
comoplieted wells.




