STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
Form C.104

0. 00 t00140 sestce RAevised 10-01.78
Format 06-01.33

o1 neuTioe OIL CONSERVATION DIVISION i
v P. 0. 8BOX 2088

veoa. SANTA FE, NEW MEXICO 87501

“AND OFPICE

on,

eas | - REQUEST FOR ALLOWABLE

TRawsrOnvTEn

OPERAYON - AND

[.'w ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operarer

Meridian 0Oil Inc.
Address

P. O. Box 4289, Farmington, NM 87499
1....»(.) lTer tiling (Check proper box) Cther (Please expiain)
Neow veti Change ia Transparter of: Meridian 0il Inc. is Operator
Recompiotion . ol Dry Ges for E1 Paso Production Company
Chenge 1OHEMNNOpETAtOTShif)l | Cesinghesd Ges Condensate |

l',,:".‘::,',.’.‘:,";ﬂ:‘;:,‘;‘:,,::’":—:l Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

I1. DESCRIPTION OF V ASE -
Lesse Neme well No.| Pool Name, Inciuding Foemation Kind of Lease Lease No.
San Juan 28-6 Unit 55A | Blanco Mesa Verde State.(Federai)or Fee NM 05493

Locstion

Unit Letter 0 H 1180 Feet From Tho__S%L'mo and 2220 Feet From The East
Line of Seciton 9 Township 28N Ranqe oW . NMPM, Rio Arriba County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter o Cil ot Condensate X Aaa:ress (Cive address to which approved copy of this form ia t0 be sent)
Meridian 0il Inc.

Neme of Authecized Transporter of Casinghead Gas (_]  of Ory Gas iA]

El Paso Natural Gas Company

. Unit , See.
. O ' 9 , 28N ' 6W

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

P, O, Box 4289  Farmipgton, NM
| Address (Give aoddress to whgh approved copy of xAxxS)Zag-?g to be sent)
P. O. Box 4289, Farmington, NM 87499

| |8 gas actuaily cennecied? - -, when - o
H 1 e NN TANTYNENSIANT

T =,

, Twp. ' Rqe.

it well produces cil or liquidse,
Qive location of tanks.

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

V1. CERTIFICATE OF COMPLIANCE ' olL CONSERVAT’HH\PNPI%G
[ hereby certify chat che rules and regulations of the Oil Conservation Division have || APPROVED
been complied with and that the informauon given 1s true and complete to the best of 1 ) Sé: /
my knowledge and belicf. BY . —~t
_ ITLE SUPERVISION DISTRICT #3
I iy
/ This form is to be filed In complisnce with auL E 1104,

' L / s &
-—P‘%k If this {s a request (or allowable {or 8 aewly drilied or deepenec
: (Signetwre) well, this form must be accompenied by s tabulstion of the deviaticn
Drillig Clerk tests taken on the well in accordance with AyLE 111,
H All sections of this form must be fLiled out completely for allows

able on new and recompleted wells.
f Fill out only Sections I, II. I, snd VI for changes of owner,

well neme or number, or traneporter, or other such change of condition.

Separste Forms C.104 must be filed for each pool in multiply
comopleted wells.

o——




