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REQUEST FOR ALLOWABLE
AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Overorer
Meridian 0il Inc.

- Addvreose
P. 0. Box 4289, Farmington, NM 87499

Roesson(s) lor liling (Check proper bon)

Othet (Please explain)

New Weil Change in Transporter of: Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Change iDWaeNOperatorship ] Cesinghead Gas Condensate -

If chenge of ownership give name
and sddress of previous owner

El Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Name . weil No.| Pool Name, inciuding Formation Kind of Lease Lease No.
San Juan 28-5 Unit 34A | Blanco Mesa Verde State, Federal br Fee SF 080516A
Location

Unit Letter 0 lllo Feet From The South L‘mo and 1570 Feet From The East

Line of Sectiton 18 Townahip 28N Range SW , NMPM, RZO Arriba County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome ol Authorized Transporter ot Cll or Conaensate |

Meridian 0il Inc.

| Aaa:ees (Give address o which approved copy of this form i3 10 be seatr)

P. O, Box 4289, Farmin 87499

Name of Authorized Transporter of Casinghead Gas ] ot Oty Gas X}

Acdress (Give address (0 whicA approved copy of this [orm 13 i0 ve senty

El Paso-Naturat Gas-Company ALY __P. O, Box 4289, Farmington,-NM-87499————
unit Sec. fTwe. Rqe. Is Q3s actudily connected? when

{f well produces oil or liquids, ' ! . ! ‘ ! AN ST

Qgive location of tanks. v 0O : 18 : 28N [ 5W ! SRR

1{ this production is commingled with that from any other lesse or pool,

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE ;

[ hereby cerufy chat the rules and regulations of the Qil Conservation Division hive
been complicd with and that the informauon given is crue and-complete to the best ot
my kaowicdge and beiief.

(Signaiwe)
Drilling Clerk
(Ticle)
11-1-86

(Date)

give commingling order numoer:

ClL CONSERVATION QI\{ISION
NOV -

i i350
APPROVED 7 19
-7 N, a4
By RS N
TITLE SUPERVISION DISTRICT # 3

This form is to be (iled in compliance with RULE 1104,

1f this is a request {or allowuble (or & aewly drilled or deepenec
well, this {orm must be sccompanied by 8 tabulation of the deviatice
tests taken on the well in accordance with AULE 1114,

All sections of thia form must be {llled out completely for allowm
sble on new end recompleted wells.

Fill out only Sections I, II. III, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition

Sepsrate Forms C-104 must be [iled for each pool in multiply

coemoleted walls.



