STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
: Form C.104
0. 60 10010 SECLIICE Revised 10-01.78
Su81aeut ok OIL CONSERVATION DIVISION oo 0183

tAnTA PR
viLE PO . BOX 2088
v.e.08. SANTA FE, NEW MEXICO 87501
“ANMD QFF I CS
TRANSPORTEN o a
aas | REQUEST FOR ALLOWABLE
oPghaTon : AND
I—"—‘ﬁ‘ﬂ-"ﬂﬁ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6”“‘“
Meridian 091l Inc.
Addvess

P. O. Box 4289, Farmington, NM 87499
10«.-(.) Tor filing (Check proper bex)
New Vell

Recompiaiion Cits [ Dty Gas
Change inOWtieNtOperatorshif ) cesinorens Geo ] Condensare -

Other (Plesse expiain)
Meridian 0il Inc. is Operator
for E1 Paso Production Company

Changie in Tranaperter of:

:',,:h:::,',:.‘ :r:f::?::,'fx,,:,'miil Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE _
Lesse Name well Ne.| Pool Name, including Formeition Kind of Lease Lease No.
San Juan 28-5 Unit 12A} Blanco Mesa Verde State, {ederal §r Fee NM 010515
Locstion ' N g
Unit Letier J H 1460 Feet From The SOUth Line ard 1610 Feet From The East -
Line of Section 7 Township 28N Ranqe SW , NMPM, Rio Arriba Caunty

III. DESIGNATION OF TRANSPORTER CF OIL AND NATURAL GAS

Name of Authorizeda Transporter ot Cii : ct Conaensate :g | Adaress {Give cddress to wAich approved copy of this form 15 1o be sent)

Meridian 0il Inc. P. O, Box 4289, Farmin 87499

Name ol Authorized Transporter of Casingheaa Can [:j } Address (Cive address to which approved copy of tAts orm 13 (0 de sens)
E1l Paso Natural Gas Company ,  P. O. Box 4289, Farmington, NM 87499
|

T Cnit , Sec. ls gas actugily cornected ? | When »
o Jd 7 ! st AR TARIRTINE Y
L H

"

or Ory Sas X

CTwp. . Rqe.

28N 5W

If this production is commingled with that from &ny other lease or pool, give commingling order number:

1f well produces otl or liquids, - X

Qive location of tuncse.

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

{ . .
1 hereby certify that the rules and regulaciprs:of the Oil Conservauon Division have
been complied with and that the mformzut? given is true and compiete to the best of
my knowledge and belief. A T N

i
/
)

PP L rw i e
i " (Signaiwe)
- Drilling Clerk
(Tile)
11-1-
(Date)

iny g1
APPROVED hqv “ . !S}jb 19
/) Pz

ay . 'E“A \. (‘;1/_'_ ¥

sgpmpvr:rnN:1LﬁTnJCTl*5

TITLE

This form is to be filed In complisnce with muLEZ 1104,

If this ls & request for allowable for 8 sewly drilled or deepenec
well, this form must be accompanied by a tabulation of the deviaticn
tosts taken on the well In sccordance with ayLL 1114,

All sections of this form must be fliled out completely for allowe
able on new and recompleted weils.

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

Separste Forms C-104 must be flled for each pool in multiply
comoleted wells.



