STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
0. 0¢ ¢o0is0 secarvee Reviseq 10-01-78
ouraieuy iou OlL CONSERVATION DIVISION Format 060183
SAnTA S 2ge 1
I P 0. BOX 2088
v.0.0.8. . SANTA FE, NEW MEXICO 87501
LAND OFPFICS .
TRANSPOATEN :: N
e _ REQUEST Fal: :LLOWABLE )
l""‘""“' Serecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operares
Meridian 0il Inc.
Addvese
P. 0. Box 4289, Farmington, NM 87499
Heasonls) lor liling (Check proper bes) Other (Please expiain)
New weii Change in Transpertes of: Meridian Oil Inc. is Operator
Recompiotion ' o1 Dey Ges for E1 Paso Production Company
Change inOMENXOpETatorship | Casinghecd Ges Condensate |

’.',,:":::,',_.’.‘ e owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

[Cosse Name Well No.] Pool Name, including Formation Kind of Lease Cease No.
San Juan 28-5 Unit 76M| Blanco Mesa Verde State, Lederal §r Fee SF 079519A
Location
Unit Letter C : 990 Feeot From The North Line and 1650 Feet From The West
Line of Seciton 21 Township 28N Range 5W . NMPM, Rio Arriba County
III. DESIGNATION OF TRANSPORTER OF OF OIL AND NATURAL GAS
Nome ol Authorized 'mn-potuf ot Ch ,_‘ ~ or Conaensate | Aza:ess (Give address to which approved copy of this form 18 to be sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme ol Authotized Transporter of Casinghead Gas G ot Dry Gas E Address (Cive address w. wbjh approgtd copy of Mugyon-?u 10 be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
: Unit , Sec. : Twp. '.ch. {s gas acruaily conr:lc(,d? o when

1f well produces cil or liquide,

qive location of tanks. ' C ' 21 | 28N' SW . i ' RS "W"—' .

1f this production 1s commingied with that from any other lesse or pool, give commingiing order number:

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

Vi (':jggnﬂc,\m OF COMPLIANCE ol CONSERVAT!ON DIVISION
! NOY -1 1985 e

I hereby certify that the rules and regul:!pof'& 62 Consetvaion Dmsmn huve APPROVED
been complicd wich and that the mformzuongtvm 1s crue and complete to the besg of

my knowledge and belief. L J By . T . N Y J/
S p g g " )\ Ty
TITLE ity
_i i ] .; L This form is to be [iled in complisnce with muL Z 1104,
4 ” - ' Il this ls & request for allowable for & aewly drilied or deepenec
(Signatwe) . well, this form must be sccompanied by & tabulation of the deviaticn

tests taken on the well ia accordance with AYL L 11,

Dr11114§ Clerk
All sections of this form must be fliled out completely for sllows

ﬁu_‘.f -86 sble on new and recompleted wells.
Fill out only Sections I, II. I, and VI for changes of owner,
(Dase) well name or number, or transporter, of other such change of condition.

Sepsrate Forms C-104 must be flled for each pool in multiply
comoleted weils.




