STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

P. 0. Box 4289, Farmington, NM 87499

Form C.104
90. 00 ¢90148 SeLEINLE Revised 10-01.78
DIBTRISUT IOM olL CONSERVAT|ON DIVISION :o:muosmea
Y IIXI] age !
vie P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICR
taansronten |21t -
Sas REQUEST FOR ALLOWABLE
oPgnaTOR AND
l"“'"""‘ S AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereres
Meridian 0Oil Inc.
Address

Reeson(s) lor liling (Check proper bes)

Other (Please expiain)

New Vet Change in Transporter of: Meridian 0il Inc. is Operator
Revompiotion on Ory Gas for E1 Paso Production Company
Change inOWtitNOperatorship. ] Cesinghecd Ges Condensate -

If chenge of ownership give name

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

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE _
——L“ Name Well No.] Pool Name, (ncluding Formation Kind of L ease L_ease No.
San Juan 28-6 Unit 212 | Basin Dakota Stote, (Federat Jor Fee SF 080430
Locstion
Unit Letter H : 1800  foui From the_ NOLER oo 890 Feet From The East
Line of Section 18 Townahtp 28N Range 6W . NMPM, RiO Arriba County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter ot Cil or Conaensate | | Asaress (Give address to which approved copy of this form 14 10 de seat)

Meridian 0il Inc. P, O, Box 4289, Farmington, NM 87499

Neme of Authorized Transporter of Casinghead Gas ]

El Paso Natural Gas Company

ot Ory GasiX] T Address (Give address (O which approved copy of tAis Jorm i3 10 be sent)

P. O. Box 4289, Farmington, NM 87499

, Unit

‘ H t

, See. FTwp. | Rqe.
18 ' 28N - 6W

{f well produces oil or liquids,
give location of tanks.

Is gas actuaily connecied? " 1, YhER,, ~nmmaree .
i [

{f this production is cammingled with thet from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rutes and regulations of the Oil Conservation Division have'
been complied with and that the informauon given is true and complete to the best of

my knowledge and belief.

,@f > ,/ szl
4 (Signatwre)
Drilling Clerk
(Tiele)
11-1-86

(Dase)

I riTLe

olL CONﬁﬁ@VQIquOBIVISION
\‘APPROVED AIA
By B, Ghemf

! SUPERVISION DISTRICT # 3

This form is to be (iled in compliance with RULE 1106,

If this ls & request {or allowable {or a aewly drilled or deepenec
well, this form must be sccompanied by 8 tabulstion of the devistica
tests taken on the well ia accordance with AULEK 111V,

. All sections of this form must be fliled out completely for sllows
able on new and recompleted wells.

Fill out only Sections I, II. III, and VI for changes of ownaer,
well name or number, or transporter, of other such chsnge of condition.

Separate Forms C-104 must be [filed for sach pool In multiply

comoleted wells.




