STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT

Form C.104
0. 00 ¢or1e0 SesEE Reviseq 10-01.78
2ataieuy o8 OlIL CONSERVATION DIVISION Pormal 080183
tamvA re ge 1
e P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LANMO OFFICE8
TRansronTER (b .
eas REQUEST FOR ALLOWASLE
ofgaaToOn AND
I"‘“'"" seexe AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o——
Meridian 0Oil Inc.
Addvose

P. O. Box 4289, Farmington, NM 87499

10«‘»(ﬂ for filing (Check proper box)
New Vetl
Recompiotion

ou
Chenge ummOperatorshiB Casingheod Ges

Change ia Tronaporter of:

Ory Ges
Condensate -

Other (Please expiain)

Meridian 0il Inc. is Operator
for E1 Paso Production Company

and address of previcus owner

I change o e Cwnor  El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF WELL AND LEASE _
Lesse Name well No.} Pooli Name, inciuding Formation Kind of Lease Lease No.
San Juan 28-6 Unit 50A | Blanco Mesa Verde State(Fedetafior Fee S 080430B
Locstion —_—
Unit Letter ﬁ/t H 1520 Feet From ﬂc&dm and 1285 Feet From The West
7
Line of Section 19 Township 28N Ranqe oW . NMPM, Rio Arriba County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorizted Transporter ot Cil

Meridian 0il Inc.

or Concensate |

| Aadzess (Give address to which approved copy of thir form ts to be sear)

P. O. Box 4289, Farminp

87499

El Paso Natural Gas Company

Name of Authotized Transpaorter of Casinghead Gas (]

of Cry Gas iX]

i Address (Give address (0 wAicA approved copy of tAts form i3 10 be sent)

P, O. Box 4289, Farminaton, NM 87499

| Unat

) E b

1f well produces otl or liquids,
Qive location of tanks.

) Sec,

19

By 'Rqe.

) L WP, [
| 28N ' 6W

| |8 gas actuaily connected?

1o ﬂhen
e, ’n,“ﬁ-,,*’s’""ﬁ”"

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

NOTE:
V1. CERTIFICATE OF COMPLIANCE

[ hereby certify that che rules and regulau
been complied with and that the informauon
my knowledge and belief.

Compleste Parts [V and V on reverse side if necessary.

he@il Cqnsgrvation Division have
uﬁméma eo;nplut te !he» b?&pt

/\) NGY -1 235
—_-—-é,%&, M}_ A
(Signatwe) 1»”’7'-"3"@
_ Dnlllng Clerk
(rum
-1-86
(Dase)

oL CDIYSERV%TI%N DIVISION

APPROVED L 19
By Bon > M
riTLe __ SUPERVISION DISTRICT #3

This form is to be filed ln compliance with muLE 1104,

Il this is a request for allowsble {or a aewly drilled or deepenec
well, this form must be accompanied by s tabulation of the deviatica
tests tsken on the well in sccordance with AUL L 11,

All sections of this form muet be filled ocut completely for allowm
able on new and recompleted wells.

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

Separste Forms C-104 must be filed for esch pool in muitiply
comoleted wells.




