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STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C.104
20, 05 180148 SiCeveS Revised 10-01.78
OISTRISUT 0N Form
200 OIL CONSERVATION DIVISION Paer o
viie P O. B8OX 2088
v.0.0.8. . SANTA FE, NEW MEXICO 87501
LAND OFPFICE
TRANSPONTEN o o
sas REQUEST FOR ALLOWASBLE
oPgnatOn . AND
l'“""——#'ﬂ AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
[
Meridian 0il Inc.
Addvose

P. O. Box 4289, Farmington, NM 87499

W') Tor Tiling {Check proper bos) Other (Please expiain)
New Wotl Change 1a Transporter of: ' Meridian Oil Inc. is Operator
Recompiotion ‘ on Ory Gas for E1 Paso Production Company
Change inOWtoNMOpETatorship | Cusingheod Ges Condensate |

‘.',,:":::,',:.‘ ::'::::'::,':,c,:,mEl Paso Natural Gas Company, P. O. Box 4289, Farmington, \NM 87499

1. DESCRIPTION OF WELL AND LEASE _
——w Name well No.| Pool Name, [nciuding Formation Kind ol Lease Lease No.
San Juan 28-5 Unit 82 Basin Dakota State, Federal pr Fee SF 079519A
Locstion
Unit Letter M : 1‘031 Feet |'rom The SOUth Line and 1150 Feet From The West
Line ol Section 22 Township 28N Ranqe 5W , NMPM, Rio Arriba County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Aaaress {Give address (o which approved copy of tAis form is 10 be seat)

Name ol Authorized Transporter o8 Cil ot Conaenaate |

Meridian 0il Inc.
Name of Authorizea Transporter of Casinghead Gas i)

Northwest Pipeline Corp.

T v
nit See. YT Rge.
1l well groduces otl or liquids, L unt ' , P WP e

qive location of tants. "M ' 22 | 28N' 5W

A

P. O, Box 4289, Farmipgton, NM 874
Address (Cive oddress (o wluf.h approvesa copy of lAuSZarnglgs to be sent}
P. O. Box 8900, Salt Lake City, UT 84110

Is 933 actuaily connected? , #hen

B i T L8
Py o RTINS

ot Dry Gas (]

If this production 18 commingled with that from any other lease or pool. give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE, OlL CONSERVATIGON DIVISION
9 LG R IR v B I S5, e
s el NOV -1 1950
I hereby cerufy that the rules and regulations J ghe er Conaervanon Dmann have |} APPROVED .19
becn complied with and that the informadion gl,gnu teue and compiete to the bcstp}' 4 -
my knowledge and betief. £ wi ) o H By : e GREED Y /
NOY 11865 SRR
T TITLE PoSVISIONDISTRICT #3
/ 4 (e xSV e This form is to be filed ln compliance with muLE 1104,
e N =
A== - I 1f this is a request for sllowable (or & aewly drilled or deepenec
: {Signsiwre) well, this form muat be accompanied by a tabulation of the deviatica
Drilling Clerk teste taken cn the well ia sccordance with RyLE 111,
- (Tisle) All sections of this form must be fliled out compietely for silowe
1-1-86 able on new and recompieted weils.
Fill out only Sections I, II. Id, and VI for changes of owner,
(Date) well name or number, or tnmponﬂ.or other auch change of condition.

Separste Forms C.104 must de (iled for each pool in multiply
completed welils.



