STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT I
rm C.1
0. ok €0P110 SeCEIvRS Ravised 1001.78
olrnieutou OIL CONSERVATION DIVISION pormat 060143
SamTA PR Qe 1
I P.O. BOX 2088
vi.os. SANTA FE, NEW MEXICO 87501
CAND OFFICE
TRANMSPORTER o "
sas | REQUEST FOR ALLOWABLE
oPCmaTON : AND
l"'"‘"‘“ srexce AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
.O’uotu
Meridian 0il Inc.
Addvens
P. 0. Box 4289, Farmington, NM 87499
[Reason(s) for Tiling (Check praper bex) Cther (Please txplain)
New Vel Chanqe in Transporier of: Meridian Oil Inc. is Operator
Recomplotion ou Dry Gas for E1 Paso Production C ompany
Change inOWRNMIOpEeratorship | Casingheod Ges Condensate -

‘.’,,;":::,',:.‘:;’::;::‘;}:.‘;‘:,::ﬂ'El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

II. DESCRIPTION OF WELL AND LEASE

Leess Name Well No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
San Juan 28-5 Unit 88M| Basin Dakota Stote, Federet br Fee SF 079250
Location

Unit Letter E ; 1840 Feot From The Nortll_ Uine and 815 Feat From The West

Line of Section 15 ownahip 28N Range S5W | NP, Rio Arriba County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome ol Authorited Tronaporier ot Ctl : or Congensate ¢ I Azaress {Give address t0 waich approved copy of this form is 10 de sent)
Meridian 0il Inc. P. 0. Box 4289, Farmipgton, NM 87499
Name of Authorized Transporter of Casingnhead Gas G or Oty Gas f_}g ) Address (Cive oddress (0 wAlcA approved copy of tAts 'orm i3 10 be sens}
El Paso Natural Gas Company | P. O. Box 4289, Farmington, NM 87499
TUnat , Sec, P wp. " Rge. . 18 gas actuaily cdnnecied? VA2V PYP e N
it il prod 1l ltquids, . . ' ; IR AATRATS A T s
Ql:lo:c:uo\:‘\c:l. l:nlo:. ¢ ' E L 1= 'L 28N . 5W ’ 1

I this production is commingled with that from eny other lesase or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERYATION DIVISION

[ hereby certfy that the rules and regulations of the Oil Conservation ‘Diiisxoia have || APPROVED . i ] , 19
been complied with and that the inforrhsaon given is true and complete to the best of -t Y e v

L PPN e A S bte g
my knowiedge and belief. 8y : . ; rd

SUPEGVISION BISTRICT# 3

TITLE
/" R s / P ' : : This {form is to be filed in complisnce with muLE 1104,
{,//4/ \< i LI . . If thin ls a request for allowable (or & newly drilled or deepenec
- ! (Signatwe) a0, wE L|| weil, this form must te accompanied by a tabulation of the deviatica
Drilling Clerk ) teets taken on the well ia accordance with AyLEK 111,
- Title) All sections of this form must be fllied out completely for sllows
-1-86 shle on new and recompieted wells.
Fill out only Sections I, II. I, snd VI for changes of owner,
(Date, vwoll name or number, or transporter, or other such change of condition,

Separnte Forme (C-104 must de [iled for oach pool in multiply
camoleted wells.




