STATE CF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 8¢ c0P100 SeCitven Revised 10-01.78
Qurnieviin OIL CONSERVATION DIVISION Format 060123
SANTA FE Page 1
PITY P.O. BOX 2088
v.s.0.s. . SANTA FE, NEW MEXICD 87501
LANMD OFF ICR .
TRANSPORATEN o -
Sas RECUEST FOR ALLOWABLE
oPgRATOR . AND ’
-I-‘wﬁ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
pie——
Meridian 0il Inc.
Addreve
P. O. Box 4289, Farmington, NM 87499
-ﬂnun(s) for liling (Check proper box) Ciher (Please expinin)
New Wett Change ia Transperter of: Meridian QOil Inc. is Operator
Recomplotion oil Dry Gas for E1 Paso Production Company
Change inCEteNIOpETatoTsShip_J Casinghecd Gas Condensate -

o e o e owner W E1 Paso Natural Gas Company, F. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

L.ecss Name well No.] Pool Name, Including Formcuon Xind of ease Lease No.
San Juan 28-5 Unit 96 Basin Dakota State, ederal jr Fee SF 079250
Location )
Unit Letter 0 : 815 Feet From The _ﬁ}& Line and 1490 Feet From The East
Line of Section 10 Township 28N Range S5W , NMPM, Rio Arriba County

[IL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorited Tronsporter ot Cli ot Candensate :g | Ada:ess (Give address o which approved copy of this form is i0 be sent)
Meridian 0il Inc. 2. 0. Box 4289, Farmipgton, NM 87499

Name of Authortited Transporter of Casinghead Gas : or Oty Cas _I‘X'_] | Adaress (Give address (0 whicA approved copy of tAts form 13 10 be sens)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

1f well groduces otl or liquids,
give location of tanxs. ¢ 0
.

T unit Sec. PTwp. Rge | 18 Qa8 actuaily connected? | when
10 ' 288. 5w |

i thie production is commingled with that from eny other lesse or pool, give commingling order number:

1 R Ly L Tt s T

t
t
A -

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

V1. CERTIFICATE OF COMPLIANGE . ’ OlL CONSERVATION DIVISION
: d ‘—-:--«.q;\ ‘P ﬂ \/ 1 3
[ hereby cerufy that the ruies and regulations: ofthe Oil Conservation Division hiw' APPROVED ,\ N G - 1 )86 , 19
been complied with and that the informaaon givert is true ana complete to the best of ﬂ :
my knowledge and belief. _W;J By . ‘2 D) =] yd
o _ TITLE SUPERVISICHN DISIRICEH3
/ o *A"]f ‘This form ie to be filed Ln complisnce with muLE 1104,
’141 44&""‘ [f this is & request for allowable (or 8 newly drilled or deepenec
(Signatwre) well, this form must be sccompanied by a tabulation of the deviatica
Drlllmg Clerk tests taken on the well ln accordance with ayLg 111,
- All sactions of this form must be filled cut completely for allowe
{Tistle)
R sble on naw and recompleted weils.
Fill out only Sectione I, II. IO, end VI for changes of owner,
(Date) w~eil neme or number, or transporter, of other such change of condition.
Separate Forms C.104 must be filed for each pool in multiply
comoleted welila,




