STATE OF NEW MEXICO

ENERGY sn0 MINERALS OEPARTMENT Form G104
orm C. 1,
0. 00 190140 SeLEINTe Revised 10-01.78
D1sTAIouT 10w OIL. CONSERVATION DIVISION Forma 060183
SANTA FE age 1
TV P O. BOX 2088
V.08, SANTA FE. NEW MEXICO 87501
LAND OFFICE8
TRamsronveEn on =
Sas REQUEST FOR ALLOWASBLE
OPERATOR - AND
l""""“" Sorcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addvose
P. 0. Box 4289, Farmington, NM 87499
Heesen(s) Ter tiling (Check proper bos) Other (Please expiain)
New Vet Change ia Trinsparter of: Meridian 0il Inc. is Operator
Rocompiotion on Ory Gas for E1 Paso Production Company
Chonge 10OWENMOpETratorship | Cesinghead Ges Condensate -

’.',j":::,',:.‘ ::':,'::?::.‘f,:,',,::"lil Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE
Lesse Name Well No.| Poul Name, Including Formation Kind of Lease {_ease No.
San Juan 28-5 Unit 67M| Basin Dakota State, Federai or Flee ) Fee
Locsution
Unit Letter 0 : 370 Feet From The SO_uthL'xn- and 1450 Feet From The East
LlM ol SOCHM 21 Tow.h‘. 28N FGHQC 5W R NMPM. RiO Arriba Ceun(r

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cii or Conaensate X5 I A3a:ess (Give address to which approved copy of this form 13 10 de seat)

Meridian 0Oil Inc. P. 0. Box 4289, Farmington, NM 87499

Neaw of Aulh‘ﬂlﬁtcnl”nﬂ of Casingheaa Gas i: ot Dry Gas E Address (Cive address to whicA approved copy of iAis form i3 (o be sent}
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110

: Unat , See, ' Twp. ‘.Rq.. ll Q33 actuaily connected? , ¥hen

© 0 ' 21 ' 28N 5W L -

Il this production is commingled with that from sny other lease or pool, give commingling ordér number:

Il well produces oil or liquidas,
Qive location of tanks.

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

VI CER‘I‘IHCATE OF COMPLIANCE OIL CONSERVATION DIVISION

[ heteby certify that the rules and regulations ofg;;:Oif Conservation Division have APPROVED MOy =1 jlsiy , 19
been complied with and that the informacion given is true and cornplete to the best of R
my knowledge and belief. BY - A /

S e 7

,é. A ‘. \"M

o TITLE
. / ; 15100 DISTRICT # &

! /! i This form is to bo (u.d in compllence with muLE 1104,
4% fa If this ls a request for allowable (or & newly drilled or deepenec
‘ 7 . (Signature) - well, this form muat be accompanied by a tabulation of the deviaticn

Drilling Clerk tests taken on the weil in sccordance with ayLg 111,
- (Title) All sections of thia form must be filled out completely for allowm
-1-86 sble on new and recompleted wells.

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

Separate Forme C-.104 must de (iled for each pool in muitiply
comoleted wells.



