A

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Farm C.104
6. 80 ¢90100 Reditven Revised 10-01.78
OISTRIBUT 10N OlL CONSERVATION DIVISICN ;:'m“m’m
tamva rFe ge 1
e P. O. BOX 2088
v.8.0.8. . SANTA FE, NEW MEXICO 87501
LCAND OFPFICR .
TRawsrORTYERN on. o
Sas | - REQUEST FOR ALLOWABLE
orPgRaTOR . AND )
P Somavomerrxe AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
'0'.'“
Meridian 0il Inc.
Addreoos
P. O. Box 4289, Farmington, NM 87499
Weeson(s) Tor liling (Check proper bes) Other (Plesse expiain)
New Veil Change I1n Transparter of: Meridian Oil Inc. is Operator
Recompiotion on Dey Gas for E1 Paso Production Company
Chenge 1ORIIOPeratorship | Cesingheod Ges Condensate |

:‘,,:h:::,',:: :f:,':::'::,':::,,::"El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

Lesse Name Weil No.| Pool Name, (ncluding Formation Kind of Lease Tease No.
San Juan 28-6 Unit 154 | Basin Dakota State, (Federat br Fee SF 079050D
Locstion

Unit Letter N : 810 Feeot From The SOUth Line and 1650 Feet From The West

27 Township 28N Range 6W ., NMPM, RiO Arriba County

Line ol Section

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trounsporter ot Cli : or Conaenadate | Ada:ess (Cive address to which approved copy of this jorm i1 (0 de sent)
Meridian 0il Inc. P. O, Box 4289, Farmington, NM 87499
Name of Autharized Tranaporiet of Casinghead Gas () or Ory Gas iA] Address (Give address t0 whicA approved copy of this Jorm is (0 be sent)

Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110

;’,;’f;:;::f:,' ':::-Mm“' ;m{n\; Es.;.7 ELTWZPBN éaqgw [ I8 qas actuaily fann-cud? ;:«hen R
1f this production 18 commingied with that from any other lesase or pool, give commingling order number:

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

V1. CfiRT[FICATE OF COMPI.IANCE . ' oL CONaEqF?VA_T ON %VISION

[ hereby cerufy that the rules and regulations pf the Oil Conservation Division have'|| APPROVED , 19

been complied with and that the informaton ?jcn 18 true and complete to the best of W
my knowledge and betief. - ay . 1 A > )

: TITLE ___ SUPERVISION DISTRICT # 3

r / { - . This form is to be (iled ln complisnce with muLE 1104,
/“/‘Z// W/Q e - If this ts a requeat (or allowable {or &8 aewly drilled or deepeneca
(Signatwe) 7 well, this form must be sccompenied by 8 tabulation of the deviaticn

Drllllng Clerk tests taken on the well ia accordance with ayLE 111,
- (Title) All sections of this form must be (Llled out completely for allowe
R able on new and recampleted weils,

Fill out only Sections I. II. Il and VI for changse of owner,
{Date) well name or number, or transporter, or other auch change of condition.

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




