STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
0. 40 ¢orIee sedrIvER Revised 10-01.78
OIBYRIBUT ION 0“. CONSERVAT'ON DlVlSlC’N ::lmuos.mea
SAMYA PR 9e |
v E P.O. BOX 2088
v.2.0.8. SANTA FE, NEW MEXICO 87501
CAND OFPICE
TRansPORTYER o -
Sas REQUEST FOR ALLOWASLE
orEmaYOR . AND
I"""‘"""' Serxe AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onv“
Meridian 0il Inc.
Address
P. 0. Box 4289, Farmington, NM 87499
1“.“(!] for tiling (Check proper box) Other (Please expiain)
New Woll Change in Transporter of: Meridian 0il Inc. is Operator
Recompiotion ou CryGeas | for E1l Paso Production Company
Chonee OO pEeTatorship | Casinghead Ges Condensate -

If change of owmership give neme &1 a50 Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, including Formation Kind of Lease Lease No.
San Juan 28-5 Unit 18A | Blanco Mesa Verde State, [ederal jr Foe SF 079250
L.ocsiion

Unit Letier 0 H 990 Feet From The South Line and 1555 Feet From The East .

Line of Seciion

11 Township 28N Range

S5W . NMPM, Rio Arriba County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authosizted Transporter ot Cll or Conaensate

Meridian 0il Inc.

| Azaress (Give address o which approved copy of this form 15 i0 be sent)

P. O. Box 4289, Farmipgton, NM 87499

El Paso Natural Gas Company

Name of Authorizea Transporter of Casinghead Gas () of Cry Gas (X]

| Addrens /sive oddress (¢ whicA approved copy of tAts /orm i3 (O de sent)

P. O. Box 4289, Farmington, NM 87499

{{ weil produces oil or liquids, '

qive location of tanks. 0 ! 11 : 28N'

_rumt , Sec, " Twe. "Rqe.

5W

1 I Q38 actudiily connected ? ) #hen

r .

e e TN e e T A

I

If this production 18 commingled with that {rom any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
e T R T S¥ o LTS U A
[ hereby cerufy that the rules and regyletigns’af the Ol Conservation Divisien have || APPROVED A e
been complied wich and that the inforrhjcioh given is true and complete to the Besc of
my knowledge and behef. 13 By . — N - s
b e S
- TITLE . . —d
/ s SUF LY Lo AN iy a1 s 5 7w
4 v ’ : . This {orm is to he filed ln compliance with muLE 1104,
- iptgin, it - If this Is & requeat for allowable (or 8 newly drilled or deepenec
’ < . (Signaiwe) well, this form must be sccompanied by a tabulation of the deviatica
Drilling Clerk tests taken on the waoll in accordance with auLg 111,
- (Title) All sactions of this form must be fllled out completely for sllowe
11-1-86 sble on new and recompleted wails.
Fill out only Secticns I, II. III, and VI for chenges of owner,
(Date) well name or number, o¢ transporter, or other such change of condition.
Separate Forms C.104 must be filed for each pool in muitiply
comoleted wells.



