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:::'" = P. ©. BOX 2088
9.8.0.8. SANTA FE, NEW MEXICOQO 87501
| “AmMO OFPFICE
TRANSPOATERN o o
sas REQUEST FOR ALLOWABLE
OPERATON . AND
I"“""" geres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
e
Meridian 0il Inc.
Addross

P. 0. Box 4289, Farmington, NM 87499

[Weosen(s) Tor liling (Check proper box)
New Well

Recomplotion E [e}]]

Change inOtitittOperatorship. | Cesinghesd Gas

Change In Transperter of:

Dry Gas
Condensate -

Other (Please explain)

Meridian 0il Inc. is Operator
for E1 Paso Production Company

U henge o o rrrviane owner  E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM §7499

ond address of previous owner

M. DESCRIPTION OF WELL AND LEASE _
L.eese Name weil No.} Pool Name, inciuding Formation Xind of Lease Lease No.
San Juan 28-4 Unit 37 Basin Dakota State, federaiprFee NM (13863
Locstion
Unit Letter H ; 1335 Fest From The _ NOrth ine ang 870 Feet From The East
Line of Section 29 Townahip 28N Range 4W . NMPM, Rio Arriba County

M1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter ot Ctl ar Conaensate |

Meridian 0il Inc.

{ Azazess (Give address (o wAich approved copy of thig form 15 (0 be sent)

P. O, Box 4289, Farmip

87499

Name of Authorized Tiansparter of Casingheaa Gas (] of Ory Gas (A] { Acdress (Give address t0 whicA approved copy of tAis form i3 10 be sene)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
" Unit , Sec. P T we. ' Rqe. Is g2s actuguy connecred? - - - - when.
{f well produces otl or liquids, ' . ' P e e ST AT N
Qive location of tanes. ‘ H : 29 ; 28N l 4W | AN RN

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

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

£

N B ??’ = =
1 hereby cerufy that the rules and reﬂhoﬂfﬁl} G C’;nséw:ri_gn Division have
been complied with and that the infoé
my knowledge and betief.

gongvettis tu¢ and complete to the best of
ERy 2
i~ B e

(Signatwe) R
Drilligg Clerk
(Title)
11-1-86

(Date)

OlL CONSERVAT! DIVISION
ollRi]

198b
APPROVED

R EYS= A

TITLE SUPERVISION DISTRICT # 3

This form is to be (iled in compliance with auL E 1104,

If this is a requeat {or allowable (or & aewly crilled or deepenec
well, this form must be accompanied Dy s tadbulation of the deviaticn
tests taken on the well in sccordance with RULE 11,

All sections of this form must be {llled out completely for allow~
sble on new and recompletsd wells.

Fill out only Sections I, U, IO, snd VI for changes of ownar,
well neme or number, or transporter, or other sauch chenge of condition.

Sepsrate Forms C.104 must be filed for each pooi in multiply
comoleted walls.



