STATE OF NEW MEXICQ
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 80 00100 SecEiveD Reviseq 10-01.78
v OIL CONSERVATION DIVISION Pagey O
AnNTA Pe ge
Ty P.O. BOX 2088
v.0.05. . SANTA FE, NEW MEXICO 87501
LANOD OFFICE °
TRansroRYTER o o
eas REQUEST FOR ALLOWABLE
OPEMATOR . AND ’
I"#Am AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addveoss
P. 0. Box 4289, Farmington, NM 87499
1-.-;(.1 Tor (iling (Check proper box) Other (Please expiain)
New Vel Change (a Transparter of: Meridian 0il Inc. is Operator
Recsmpiotion on Dry Gas for E1 Paso Production Company
Change iwORGINIOpETAtOTShip | Cesinghecd Ges Condensate -

i‘a:h::::-:: :7:::?::-‘::.::“151 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

[Leese Name Well No.] Pool Name, Including Formation Xind of Lease Lease No.
San Juan 28-4 Unit 34 Basin Dakota State, Federal pr Fee NM 03862
Loceatian
Unit Letter M H 870 Feet From The South Line and 800 Feet From The West

30 Township 28N Ranqe 4w . NMPM, Rio Arriba County

Line ol Section

I1l. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

Name ol Authorized Transporier ot Cll : or Conaensate | | Aza:ess (Give address to which approved copy of this form (s 10 be sent)
Meridian 0il Inc. P. O, Box 42890, Farmipgton, NM 87499
Name of Authorized Transporier of Casinghead Gas G or Cry Gas @ , Address (Cive address (0 whicA approved copy of this ;orm 13 10 be sent)
Northwest Pipeline Corp. t P. O. Box 8900, Salt Lake City, UT 84110
S Unat , See, tTwp. . Rqe. 1 18 Qas actudily connecied? , #hen

It well produces otl or liquids,

qive locavion of tants. ' M ! 30 28N: 4W

[ v,
L T St TGRS Y

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

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

V1. CERTIFICATE OF COMPLIANCE PN OIL CONSERVATION DIVISION

[ hereby certify thac the rules and regulations of;bg\e ch C@nsetvznoa Dmsneu: hmi | APPROVED . ".” ‘,3 1 1386 , 19
been complied with and that the informauon given is ttue and corriplete to the bescol Srzo-

my knowiedge and beiief. PRI W] By . s - yd

. A TITLE ————rsron-pESPRTOTHS
o B aeon ¥ B A

2 ! -, : PRI v e
// (E/ é i ey RESEINEET This form is to be filed Ln compliance with auLEZ '104.
/-/,4,4/” NS If this is a request {or allowable for 8 aewly drilled or deepenec

(Signatwre) Atue well, this form muat be sccompanied by a tabulstion of the deviatica
Drilling Clerk tests taken on the well la accordance with ayLg 111,
- (Tisle) All sections of thia form must be fllied out completely for allowe
11-1-86 able on new and recompieted wells.
Fitl out only Sections I, 1. I, end VI for changes of owner,
(Date) well name or number, or transporter, or other such cheange of condition.

Separste Forms C.104 must de (iled for each pool (n multiply
comoleted wells.




