STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT
Form C.104

s, 80 (0110 StELNCE Revised 10-01.78
Format 06-01.-83

ouraieuoN OIL CONSERVATION DIVISION Forma

SANTA PR
e P . BOX 2088
v.0.0.8, SANTA FE, NEW MEXICO 87501
LAND OFFICER
TRANSPOATEN ‘:: .
Ll
e _ REQUEST F(:z DlkLLOWABLE
l"'“‘"“"‘ erxs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
C-)’."‘ﬂ
Meridian Jil Inc.
Addeese
P. O. Box 4289, Farmington, NM 87499
Reesonis) lor filing (Check proper bex) Other (Please expiain)
New Veil Change in Transparter of: Meridian 0il Inc. is Operator
Recompietion ol (] ovce for E1 Paso Production Company
Chonge OLNNOPETatoTship_J Cesinghend Gas Condensate -

Uf chenge of ownership give nane® 1) .., Natyral Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.| Pool Name, incluaing Formation Kind of Lease Lease No.
San Juan 28-5 Unit 19a! Blanco Mesa Verde State, Federal 3¢ Foe SF 079250
Location
Unit Letter 0 H 1190 Feet From The SOUth Line end 1450 Feet From The East
Line ol Section lo Township 28N Range SW , INMPM, RiO Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trounsporter ot cu : or Conaensate ! | Ata:ess {Give address (0 which approved copy of this form 15 10 be sent)
Meridian 0Oil Inc. P. 0. Box 4289, Farmipgtaon, NM 87499

Name ol Autharized Transporter of Casinghead Gas [l ot Dry Gas iA) Taidress (Cive address (o which approved copy of tAts farm i3 to ve senyy
El Paso Natural Gas Company l P. O. BOX 4289, Farmington, NM 87499

It well produces oil or liquida,

qive location of tanks. 0 : 10 1 28N ' 5W

i

, Unat , See, " Twp, |Rqo‘ I ls g3s actudily connected? , #hen
' - Ve e e

! RN .

If this production is 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. c'f-;mmc,g'nz OF COMPLIANCE OIL CONSERVATION DIVISION
o NOV 61 955

[ hereby cerufy thar che rules and reguiations of the Oil Conservarion Divi.ﬁén haye I APPROVED : , 18

been complied with and that the informauon given 13 true and complete to the best bt
my knowledge and beiief. E"‘ N - ) ) ay . L N Y P
e e g Lo ey u.w“xr
U Lo TITLE ———SURERUISION-DE IR P

This form le to be (iled in compllance with AmuL E 1104,

- {/,, = f / / / » 2
g : “
ST L R i 1f this is & requeat {or allowable for & newly drilled or deepenec
¢ (Signatwe) N.'v7 Col well, this form must be sccompanied by & tabulation of the devisticn
o M tasts taken on the well la accordsnce with AuL L 111,

Drilling Clerk -~

(113_“_‘.]_’_86 able on new snd recompleted weils.
Fill out only Sections I, I, I, and VI for changes of owner,
(Date) well name or number, or transporter, of other auch chenge of condition.

Separate Forms C.104 must be {lled for each pool in muitiply
comoleted wells.

All sectiens of this form must be {lled out completely for allows



