STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

Form C.104
0. 40 100148 SECUIRES Revised 10-01-78
— oursisuTion OlL CONSERVATION DIVISION §:;".",‘°‘°""’
":." s P. O. BOX 2088
v.0.0.8. : SANTA FE. NEW MEXICO 87501
LANMD OFPICE
TAANSPOATEN o N
aas | REQUEST FOR ALLOWABLE
OPENATOR : AND
!”""“" Srree AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”I“
Meridian 0il Inc.
Addvess
P. 0. Box 4289, Farmington, NM 87499
"Weoson(s) lor liling (Check proper bex) Other (Plesse expiain)
New Weil Change in Tranaporter of: Meridian 0il Inc. is Operator
Recomplorion ont Ory Gas for E1 Paso Production Company
Chenge inORBINDIOpETatOTShip ] Casinghead Ges Condenaate *

‘.',,:":::,'.:: :;':,';::'::,'f,?,,:,m!il Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LFASE

Lesse Name well No.] Pool Name, including Formation Kind of Lease Cease No.
San Juan 28-6 Unit 185 | Basin Dakota State, (Federatjor Fee SF 079051
Locstion
Unit Letier P H 1172 Feet From Thc___s_o_g_t_h__ Line and 810 Feet From The East
Line of Section 33 Township 28N Range oW . NMPM, Rio Arriba County

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter ot Cil : ot Concensate '& Aad:zess (Give address to wAich approved copy of thig form 15 to de sent)
Meridian Oil Inc. P. O, Box 4289, Farmipgton, NM 87499
Name of Authorized Transporter of Casinghead Gas D ot Oty Gas f_/\: Address (Give address 10 wAich approved copy of tAts form 13 10 be sent)
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
Tumt , See. ' Twp. “Rqo. 1s gas actugily connected? T #hen

1 well produces otl or liquidse,

give locotion of tanks. : P ! 33 28N: oW i ' T O AT L

1

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

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

VL. CERTIFICATE OF COMPLIANCE® *; % " 5 vy i ol OlL. CONSERVATION DIVISION
A AR (I iy Lo .
[ hereby certify that che rules and regulations of the: Oil Conservation Divition have!|} | APPROVED L _ .19
been complied with and that the informauon given is¢rue and complete to the bescaf; |}/ i ' B
my knowledge and belief. BOV -0 ana ey .
il “ay TITLE G
/‘ o s // L, “This form is to be filed in complience with mulL E 1104,
A A7 T2 2. S If this s & request {or ailowable for 8 newly drilled or deepenec
i [ (Signatwre) well, this form must be sccompanied by & tabulation of the devisticr
Drilling Clerk tests taken on the well in accordance with AULE 111,
- (Tisle) All sections of thia form must be fUled out completely for allowm
11-1-86 able on new and recompleted wells.
Fill out only Sections I, I, IO, end VI for changes of owner,
(Deate) wel]l neme or numbes, or traneporter, Or other such chenge of condition.
l Separete Forms C-104 must be filed for each pool in multipl™
comoleted wells.



