STATE OF NEW MEXICQ

ENERGY ano MINERALS DEPARTMENT
’ Form C.104
0. 80 (80118 SeeEtvEe Revised 10-01.78
oo OlL CONSERVATION DIVISION Adiaaiay

SANTA PR
rITY P. O. BOX 2088
v.0.0.5. . SANTA FE, NEW MEXICO 87501
LAND OFFPICE
TRANSPORTYER on
sas REQUEST FOR ALLOWABLE
OPERATOR . AND
I""‘"——“"—‘”ﬂ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Ovpereacar
Meridian 0il Inc.
Addreose

P. 0. Box 4289, Farmington, NM 87499
Reoson{s) lor liling (Check proper bos)

Other (Pleese expiain)

Change ia Transparter of: Meridian 0il Inc. is Operator

New veoil
Recompiotion on Dry Gas for E1 Paso Production Company
Change ivOMtNIOperatorshify j Cesinghead Ges Condensate 1

'.',:':::,',:.‘ :7::',?::.‘;:"::"151 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE _
LLesse Name Well No.} Pool Name, inciuding Formation Kind of Lease Leass No.
San Juan 28-6 Unit 20A | Blanco Mesa Verde State,(Federal)or Fee  NM 05493
Locstion

Unit Letter 800 Feot From The South Line ond 790 Feet From The i East
Line of Section 12 Township 28N Range 6w . NMPM, Rio Arriba County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authosized Tronsporter ot Cil : or Conaenaate -m Aag:ess (Give address 0 wAicA approved copy of this form 1s 10 de sent)

87499

P. O, Box 4289, Farmin

Meridian 0il Inc.
Neme ol Authorized Tiansporiet of Casinghead Gas () or Ory Gas iX] Address {Giue address to wAich approved copy of this jorm 13 to be sent}
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
It well produces oil or Liquids, | Unat ,See.  TTwp. Rqe. Is gas actudily connected? | When I
qive location of tants. ' P ! 12 ) 28N ' 6w 1

1{ this production 18 commingled with that from any other lease or pool, give commingling order number:

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

OIL CONSERVATION DIVISICN.

V1. CERTIFICATE OF COMPLIANCE ON DIVISION
NGY -1 T5vo

[ heteby certify that the rules and regulations of the Oil Conservation Division have (| APPROVED . , 19

been complied with and that the informauon given is true and complete to the best of

wr_ 2D

my knowledge and belief.
SUPERVISION DISTRICT #3

D , TITLE
This form is to be filed in complisnce with RUL Z 1106,

(Signatwre)
Drilling Clerk

- (Tisle)
18> 803

H S8
oy 0T 1]
i

o

£
3

!

NOV ~1 1986

OlL CON. DIV,
DIST. 3

If this ts a requesat {or allowable {or 8 aewly drilled or deepenec
well, this form must be accompenied by & tabulstion of the deviaticn
tests taken on the well in sccordance with AULE 119,

All sections of this form must be filled out completely for allow~
able on new and recompleted wells.

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

Separate Forms C-104 must be filed for each pool in multiply
completed wells.



