STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT

Form C.104
0. 00 $00140 SeCRIvLD Revised 10-01.78
Quraievt o0 OlL CONSERVATION DIVISION ey 08
tantTAa re ge |
Y P.O. BOX 2088
v.0.0.8. : SANTA FE, NEW MEXICO 87501
LAND OFFICE i
TRANIPORTEN o -
sas | - REQUEST FOR ALLOWABLE
OPERATOR . AND )
l"""""" Srexs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addross
P. 0. Box 4289, Farmington, NM 87499
Reoson(s) Tor Tiling (Check proper box) Other {Please expiain)
New Wetl Change ia Transperter of: Meridian Oil Inc. is Operator
Recompiotion ot Ory Gas for E1 Paso Production Company
Change inOWtNNOpETratorship ) Cesinghead Gas Condensate -

'.',:‘:::,',:: ::'::::::,’f,c“::"m Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

(Lesss Name well No.} Pool Name, (ncluding Formation Kind of Lease Lease No.
San Juan 28-5 Unit 83 Basin Dakota Stote, Federal br Fee SF 080516
Locstion

Unit Letter M H 1150 Feet From Tht__sil_’ltldn- and llso Feet From The West

Line of Section 16 Township 28N Range SW , NMPM, Rio Arriba County

I1L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Cil ,_, or Conaensate x | A1a:ess (Give address 0 which approved copy of this form s 10 be sent)
Meridian 0il Inc. P. O. Box 4289, Farmipgton, NM 87499

Name of Authorized Transporier of Casinghead Cas [: or Oty Gas @ © Address (Give addresa to whicA approved copy of this jorm s (o be sent)

El Paso Natural Gas Company P. O. Box 4289, E‘armmgton, NM 87499

11 well produces oil of liquids, , Unat , See, : Twp. ;an. | s gas actuaily connecied? . . . .Imﬁhan‘ .- "n."*(‘(""ﬁ 5

give location of tonks. ¢ M : 16 ; 28N ! S5W : l

If this production is commingied with that from any other lesse or pool, five commingling order number:

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

Fr e

R OIL CONSERVAT!
VI. CERTIFICATE OF COMPUANCE =~ " o SERVATION QIVISION

[ hereby cerufy that the rules and regulations of the Oil Conservation Dmsxon hzve APPROVED

A 1
been complied with and that the informauon given is true and complcte to the bcsr pt 1 ) G]]w/ ’

my knowledge and belief. 8y
- o) 3
e . TiITLE SUPERVISION DISTRICT #
;7 : This form ls to be filed in compliance with muLE 104,
7 - g
444"74‘{ "q::z‘—”/%é- If this is & request for allowable (or 8 newly drilled or deepenec
(Signatwre) well, this form must be accompanied by a tabulstion of the deviatica
Drilling Clerk -’ tests taken on the well in sccordance with AuUL L 119,
- (Title) All sectioas of this form must be fllled out completely for allowe
11-1-86 abdle on new and recompleted wells.
Fill out only Sections I, UI. (I, end VI for changee of owner,
(Date) well name or number, or transporter, or cther such change of condition.

Separate Forms C-104 must be filed for esch pool in multiply
comoleted wells.




