STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT ’ Form C.104
99. 04 t0si40 seLEIvES Reviseq 1001-78
SwTATSoT on OlL CONSERVATION DIVISION pagey
:::." re P. O. BOX 2088
u..0.5. SANTA FE, NEW MEXICO 87501
LANO OFPFICE
Yaamsronren on o
Sas | REQUEST FOR ALLOWABLE
orgRaATOR - AND
I _— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opererer
Meridian 0Oil Inc.
Addvoss
P. 0. Box 4289, Farmington, NM 87499
Neeson(s) Tor ftiling (Check proper bes) Other (Pleese explain)
New Woii Change 1a Transporter of: Meridian 0il Inc. is Operator
Recompiotion ou Dry Gas for E1 Paso Production Company
Chenge iwORBNIOPETatorship_] Cesinghecd Ges Condensate -

and sddrers of provious owner — E1 Paso Natural Gas Company, P, 0. Box 4289, Farmington, NM 87499

and eoddress of previous owner

II. DESCRIPTION OF WELL AND LEASE
[Crese Name Well No.| Pool Name, including Formation Xind of Lease Leass No.
San Juan 28-6 Unit 142 | Basin Dakota Stote, (Federaljor Fee  oF (079193
Locetion
Unit Letter L : 1485 Feet From Tho__s_ogt_h__dno and 1180 Feet From The West
Line of Section 21 Townahip 28N Range oW ., NMPM, Rio Arriba County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cll or Conaensate X I A3dress {Give address o which approved copy of this form is to be sent)
Meridian 0Oil Inc. P. O, Box 4289, Farmipngton, NM 87499
Address (Cive oddress 10 whicA approved copy of tAis form is to be sent)

Name of Authoeized Transporter of Casinghead Cas (] or Oty Gas A]
Northwest Pipeline Corp.

) t Sec.
1f well groduces oil or liquids, , Uni '

Qive location of tanks. ' L ¢ 21 : 28N' 6W

i

P, O. Box 8900, Salt Lake City, UT 84110

Is qQas actuaiiy connected? fee- ~hen
PRI T EYSTYNT ‘K

: Twp. . Rqe.

"

1{ this production is commingled with that from any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE N ; o
i \, ~ ’b
[ hereby cerufy that the rules and regulations-of the Oil Conservation Division have || APPROVED ) 19
been complxcd with and that the informauon g given is crue and complete to the bestof o N ,ﬂ';] /
my knowledge and belief. . : 'j a8y . anar = v
TITLE BUPERVISICH HI3TRICT # 3

/ Z ; : . ”‘?," This form is to be filed in compllence with muLE 1104,
L L]
%—4/ - : If this is a request for allowable {or & aewly drilled or deepenec

(Sumw) - j well, this form must be accompanied by a tabulstion of the devisticn
Dr1111ng Clerk tests taken on the well in accordance with RuULE 111Y,
- (Title All sections of this form must be (Llled out completely for sllowe
1_1’_ 86 able on new and recompleted wells.
Fill out only Sectione I, 1I. (I, and VI for changes of owner,
{Datey well name or number, or transporter, or other such chenge of condition.

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




