STATE QF NEW MEXICQ

ENERGY ano MINERALS OEPARTMEM Form C.104
0. 00 (09100 Bectives Revised 10-:01.78
R QLI L OIL CONSERVATION DIVISION oy 080180
Y P 0. 80X 2080
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAMD OFPFICR
TRANSPOATEN o -
Sas ! REQUEST FOR ALLCWABLE
OPECRATON . ANC’
I"'"‘"‘“ Srrics AUTHORIZATION T() TRANSPORT CIL AND NATURAL GAS
Gyaverer
Meridian 0il Inc.
Addrosse
P. 0. Box 4289, Farmington, NM 87499
1".“{!) Tor tiling (Check proper bex) Other (Plesse explain)
Mew Wetl Change 18 Transporter of: Meridian 0il Inc. is Operator
Pecompiorian B ol Dry Gas for E1 Paso Production Company
Change inDtdtisctxOperatorshi Cusingheod Ges Condensatu

1,‘,,:“:::,',:: ::':::::'::,‘f:,,::m}il Paso Natural Gas Company, P. O. Box 4289, Farmington, M 87199

II. DESCRIPTION OF WELL AND LEASE

Lesse Name ‘Well No.| Pool Name, (rcluding Formation Kind of Lease Lease No.
San Juan 28-5 Unit 89E | Basin Dakota Stote, Federat or fee ) feg
Location .

Unit Letter N ; 1190 Feet from The South Line and 1745 Feet From The West

Line of Section 9 Township 28N flanqe 5W . NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter ot Cll [ ot Condensate X7 [ Ajazess (Give addrers to which approved copy of tAts form i (o be senl)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499

' Addresns (Give oddress (0 which approved copy of this jorm s (0 be sent)

| P, O. Box 4289, Farmington, NM 87499
| I8 g3s actuaily connecieg? . .. .#hen
l

Name of Authorized Transporter of Casinghead Gas ] of Dy Gan iX]

El Paso Natural Gas Company

' Swe, P Twp, Rqe.
It well groduces oil or liquids, , Unit [t , ‘WP e

Qive iocotion of tanes. ' N v 9 'L 28N+ 5W

A i

T S TA e L T '

1 this production is commingied with that from sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OiL CONSEFIVATION‘ Ei'v@é N

[ hereby certify that che rules and regulations of the Oxl Conservation Division hz;z APRNOVED , 19
been complied with and that the mformauon given 18 true and complete to thie best oé‘ N 7/} —V/
my knowledge and belief. i By . },;,.A. D © ol g y
TITLE SUPERVISICH DISTRICT # 3
/ /’ /l P S : . ’
oy 4 RENEEY RPN . This form is to be filed ln complliance with muLE 1104,
% A O S AL I A TR
L %/ LN, asdlin - [l this 18 a request for allowable (or 8 newly drilled or deapenec
(Signatwre) i oie W well, this form must be sccompanied by a tadbulstion of the deviaticn
Drilling Clerk ~tests taken on the well la sccordance with auL g ttt,
- (Title) All sections of this form must be fllled out completely for allowe
11-1-86 able on new and recompleted wells.
Fill out only Sections I, !, I, end VI for changes of owner,
(Date) well neme or number, or transporter, or other auch change of condition.

Separate Forms C-104 must be [iled for each pool in muitiply
comolated welils.




