STATE OF NEW MEXICO
ENERGY anD MINERALS OEPARTMENT
‘ Form C.104

0. 80 (00100 SEETNCO Revised 10-01.78
Format 06-0183

[-]] (] [}
__Setaisurioe OlL CONSERVATION DIVISION porma
Sica P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
“ANO OFF IC8

o,

aas REQUEST FOR ALLOWABLE

OPERATON . AND

""‘“"’" sorxcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRANSPORTER

Opereter
Meridian Oil Inc.

Addvess
P. O. Box 4289, Farmington, NM 87499

Reoson(s) lor Tiling (Check proper box) Other (Plesse expiain)
New Weil Change ia Transperter of: Meridian 0il Inc. is Operator
Recompiotion . on Ory Gas for E1 Paso Production Company
Change iONtNOperatorship | Casinghesd Ges Condensate -

I change of oamership €iv® "8M® £} paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

TMTNQN Well No.| Pool Name, Including Formation Kind of Lease Lease No.
San Juan 28-5 Unit 87 Basin Dakota State, {ederal 4r Fee SF 079519A
Locstion
Unit Letter B : 1050 Feet From Tho__ML'Lno and 1840 Feet From The East
Line of Section 22 Township 28N Range 5W . NMPM, Rio Arriba County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Tronsporier ot Cli ot Conaensate X | Aaa:ess (Give address o wAich approved copy of this form 1s (0 be sent)
Meridian 0il Inc. P. O. Box 4289, Farmipgton, NM 87499
Name of Authorized Transporter of Casingheaa Gas D ot Dry Gas oz] ¢ Address (Cive address zo. whicA approved copy of tAis torm i3 (0 be sent)

El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

T -

Twp. , Rage. | I8 gas actuauly connected? _, when N

, Unit , Sec.
| T e TN v

if well produces oll or liquidae,

qive location of tanks. : B : 22 : 28N ' SW

If this productien 18 commingled with that from any other lesse or pool, give commingiing order number:

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

V1. (:j:_nrmc,\n-: OF COMPLIANCE OIL CONSERVATION DIVISION

t NOV -1 d9B0
[ hereby certify that che rules and regulations of gte Qil Conservation Division have AP PROVED , 19
been complied with and that the information given is true ana complete to che best of i} _\/’
my knowledge and beiief. . QY . 1 <A ‘) -3/ /
TITLE SUPERVISICH DISTRICT # 3
,/": i ,;’/' . ~ o This form Is to be filed Ln complisnce with muL E 1104,
o g s .
Lz A /M‘é—"" — BT If this s a request for allowable {or 8 newly drilled or deepenec
(Signatwe) Wiwse @ well, this form must be accompanied by a tabulation of the deviaticn

tests taken on the well in sccordance with ayL g 11,
All sections of this form must de fllled out completely for allowe

Drilling Clerk

(r“_“ll -86 sble on new and recompleted wells.
Fill out only Sections I, II. III, and VI (or changes of owner,
(Dste) well name or number, or traneporter, or other such change of condition.

Separate Forms C.104 must de [iled for esch pool in multiply
comoleted walo.




