STATE OF NEW MEXICO
ENERGY ano MINERALS OZPARTMENT

Farm C.

9. 49 COF100 BECLiveS ‘T:V!!Oi 11%‘-01»7!
—swiaiien OIL CONSERVATION DIVISION pgey 818
oo P. 0. BOX 2088
v.iaas. : SANTA FE, NEW MEXICO 87501
=ANO OFFiICE )

TRANSPORTER i =
sas | REQUEST FOR ALLOWABLE
oPERATOR . AND
- oTom ovre AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘m
Meridian 0il Inc.
Addrens
P. O. Box 4289, Farmington, NM 87499
Reeson(s) lor liling (Check proper box) Other (Plrese expisin)
New Vet Change is Transporter of: Meridian Oil Inc. is Operator
Recompiotion on Ory Gas for El Paso Production Company
Change iwONENNKOperatorship ) Cesingheod Ges Condensate -

1‘,:":::,',:: ::':,':::':::,‘:,:,.::NEI Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

11. DESCRIPTION OF WELL AND LEASE

Lease Name weil No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
San Juan 28-5 Unit 101§ Basin Dakota State, Federat pr Fee SF 0805168
Location "

Unit Letter K ; 1470 Feet From The South Line and 1840 Feet From The West

Line of Section 13 Township 28N Range 5W . NMPM, RiO Arriba County

AL DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trunsporter ot Cli : ar Conaensate 3:1 | Aaazess (Give address to which approved copy of this form i3 to be senty

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

Name of Authorized Transporiet of Casinqhead Gas (! ot Ory Gas ix] i Address (Cive oddress 1o which approved copy of this /orm i3 (0 be sent)

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

! % See. P Twp. ' Rqe, | |8 gas getuaily connected? when
1f well produces otl or liquids, ,unt ! L vP e 9 ey ! et

give location of ionxs. ¢ ! 13 N 28N' 5W

If this production s commingled with that from any other lesse or pool, give commingling order number:

V1. CERTIFICATE OF COMPLIANCE e '{v ol CCWS?W{%H?&%\éISIDN
' - ve || APPROVED — . 19

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

1 hereby certify that the rules and regulatiofis of the Oil Conservation Division'

been complied with and that the informauon gwcn 1s true and compleze to the best of - A 5 _.:-:5‘{! /
my knowledge aad belief. . N 8y . Lt oo T
Ut e rTLe BUFCRVISION DISTRICT # B
//- v ¢ t This form is to be filed in complisnce with auLE 1104,
L Fe & ’lﬂ/ L
A {f this ts & request for allowable (or a8 aewly drilled or deepenec
. (Signature) well, this form must be saccompanied by a tabulation of the deviaticn
Drilling Clerk tests taken on the well in accordance with AyL K 111,
- Title) All sections of this form must be filled ou: completely for allows
1 86 able on new and recompleted wells.
Fill out only Sections I, I, (I, and VI lor changee of owner,
(Date) well name or number, or traneporter, or cther such change of condition.

Separate Forms C.104 must be [iled for each pool in multiply
comoleted wellu.




