STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

9. ¢¢ (or 0 SeclIvee

CI1BTNISUT ION

OlL CONSERVATION DIVISION

Form C.104
Revised 10-01.78
Format 06-01.83
Page 1

:::." A P. 0. BOX 2088
.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
taansronran |2'% -
Sas | - REQUEST FOR ALLOWABLE
osgnaTOR : AND
I"'“‘"“"‘ Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Meridian 0il Inc.
Address
P. O. Box 4289, Farmington, NM 87499
1...0"(1) Tor tiling (Check proper bex) Other (Please explain)
New el Chanqe ia Transporter of: Meridian 0il Inc. is Operator
Recompiotion ot Dry Gas for E1 Paso Production Company
Chonge iInOWRIIOpETratorship J Cesingheod Ges Condensate -
:’n:":::,'.:" ::’:::::';:.‘;‘:n::"' El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499
II. DESCRIPTION OF WELL AND LEASE _
Lesae Name Well No.| Pool Name, including Formation | Kind of Lease Lease No.
San Juan 28-6 Unit 29A | So. Blanco Pictured Cliffs |Stete(Federaijor Fee  gp 079050C
Locsilon
Unit Letier P : 850 Feet From The South Line and 890 Feet From The East
Line of Section 27 Township 28N Range 6W , NMPM, Rio Arriba County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme ol Authorized Trausporier ot Ctl or Conaensate X

Meridian 0il Inc.

P. O, Box 4289, Farmipg

| Aza:ens (Give address to which approved copy of thir form 13 10 be senr)

87499

Name of Authorized Transporter of Casinghead CGas D or Oty Cas @ Address (Cive address to which approved copy of tAts Jorm i3 (0 be sent)
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
Y T~ T
1f weli produces oil or liquids, , Unit , See, L Twe. . Rge. !s 938 actuaily connecied? .| ?-he?r..,-,-«,.-,-:;y«.;:-,-r‘.?\'?." .
Qive location of tanks. ! P : 27 1' 28N ' 6W 1 ' ’

I this production 1s commingled with that from any other lease or pool, give commingiing order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

[ hereby ccfufy_ that the rules and regulations of the Oil. Conservation Division have
been complied with and that the information given is true and complete to the best of
my knowiedge and belicf. : .

t ’ /.\ F)
/' /'// "/' % ‘:\ -
AR W’
T {Signaiwre)
- Drill mj Clerk

(Tisle)
11-1-86
(Dase)

OlL CONSERVATION DIVISION

E\i L s .
APPROVED - o 19
i -
BY____ B
TITLE SUPER- 20 Tl R

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

If this is a request for allowable {or & aewly drilled or deepenec
well, this form must be accompanied by s tabulstion of the deviaticn
tests taken on the well in accordance with auL L 141,

All sections of this form must be fllled out complately for allowe
able on new and recompleted wells.

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

Separate Forms C.104 must de [iled for each pool in multiply
comoleted wells.



