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STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT fom
orm C.104
#¢. 00 100100 STCEIVEE Revised 10:01.78
QeraieuTiow OlL CONSERVATION DIVISION :°"““°“”‘°
tamtA PR 200 1
e P. O. BOX 2088
v.5.0.5. . SANTA FE, NEW MEXICO 87501
LAND OFFICR N
TRANSPORTYEN o o
sas | - REQUEST FOR ALLOWABLE
OPENATON - AND '
["""'"""‘ Srrecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overores
Meridian 0il Inc.
Addveose
P. 0. Box 4289, Farmington, NM 87499
Reeson(s) lor filing (Check praper box) Other (Plesse explain)
New Vel Chanqe 1a Transporter of: Meridian Oil Inc. is Operator
Recompiotion on Dry Gas for E1 Paso Production Company
Change inDWtONOperatorship ] Casinghead Gas Condensate -

snd address of previous owner

U change of omership ¢'ve ne~ E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

'L',... Name weil No.} Pool Name, (nciuding Formation Kind of Lease Lease No.

San Juan 28-5 Unit 75 Basin Dakota State, [ederal gt Fee SF 079250
Location
Unit Letter G ; 1650  Feet From The ___NOLXth tineand 1500 Feet From The East
Line of Section 17 Township 28N Range U . NMPM, Rio Arriba County
1. DESIGNATION OF TRANSPORTER OF OTL AND NATURAL GAS
Name ot Authorized Trousporter ot Cll ot Conaensate X7 Aaacess (Give address to whicA approved copy of this form s 1o be senat)
Meridian 0il Inc. P. O, Box 4289, Farmington, NM 87499
Name of Authotized Transporiet of Casinghead Gas (] ot Oty Gas E Address (Give address (0 whicA approved copy of tAits jorm s to de sens)
El Paso Natural Gas Company P. O, Box 4289, Farmington, NM 87499
T Unat , Sec. : Twp. ;ch. s gas actuaily cannecied? , ¥hen s i

1{f well produces otl or liquids, ' l !

qive location of tanks. ‘ G : 17 ; 28N ' SW

If this preduction is commingied with that from any other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE .0 =, 7 7 7. 1y OlL CONSERVATIQN DIVISIQN

[ hereby cerufy that the rules and regufaﬂms of 1 (he oil Conscrvmon vam have || APPROVED O , 19
been complied with and that the information gwen 13 true and complete to the Pest of =T . . / C’ S

my knowledge and belief. GOV - 10850 ay . b T -

SUPSLVISION DISTRICT # 3

A TITLE
///_ ﬁ : Lo This form is to be filed In complisnce with muLE 1104,
P c i e ST
/Qf/ /}“—/ 1l this s a request for allowable (or 8 newly drilled or deepenec
: (Signaswe) - well, this form must be sccompanied by 8 tadulstion of the deviatica

tests taken on the well ia sccordance with RyYLL 114,

Drillin ng Clerk
All sections of this form must be fliled out completely for allowe

{Tlc_fcll-86 sble on new and recompleted walls,
Fill out only Sections I, I, (I, and V1 for changes of owner,
(Dste) well name or number, or transporter, or other such chenge of condition.

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




