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STATE OF NEW MEXICO | '}l QS R Y \ 1 ‘3
ENERGY ano MINERALS DEPARTMENT Vi e A Fém C-104
ve e terea ittive r“\g« i \~7"T’t’.‘“.}’~fg',;‘/~ewsea 100178
__ouraieution OIL CONSERVATION DIVISKON: -l -7 Attt
e P. O. BOX 2088
vioa. SANTA FE, NEW MEXICO 87501
LAMD OFFrice
TRANIFORTEN o -
aas | REQUEST FOR ALLOWABLE
orPERATON B AND
I"'°""‘°" Srres AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS
'Ovounoo .
Meridian 0il Inc.
Address
P. O. Box 4289, Farmington, NM 87499
Reoson(s) tor tiling (Check proper box) Other (Please explain)
(] New wen ' Change in Transporter of: Meridian Oil Inc. is Operator
[:] Recompletion _ E] o1 ' Ory Gas for E1 Paso Production Company
Change .mmOperatorshiE Casinghead Gas Condensate -

U change of v S owner T E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

11. DESCRIPTION OF WELL AND LEASE

Lecse Name Well No.| Pool Name, Including Formation Kind of Lease LLease No.

San Juan 28-6 Unit 98Y | Basin Dakota ' Statef Federajor Fee  GF (79051A
Location
~ Unit Letter A H 1150 Feet From The North Line and 800 Feet From The East
Line of Section 3 Township 27N Range oW , NMPM, Rio Arriba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
{Num of Authorized Tronsporter ot Cll [ or Condensats m Adaress (Give address to which approved copy of this form ts to be sent)
Meridian 0il Inc. P. O. Box 4289, Farmington, NM_ 87499
Name of Authortzed Transporter of Casinghead Gas L:] ar Oty Gas @ { Address (Give oddress to which approved copy of tAts jorm is to be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
TUnn , Sec. "Twp.  'Rqe. I8 gas actuaily connected? | When o

 1f well produces oil or liquids, P e "~ .
qive location of tanks. ' A '3 L 2IN ' 6W ; Y T RN

If this production is commingled with that from any other lease or pool, give commingling otder number:

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

V1. CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION
I
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED N DV O ] 198D , 19
been complied with and that the information given is true and complete to the besc of A e
my knowledge and belief. BY 5 7 0\ /\/7 o

&t pncn” /4 W

TITLE FIvimorz o

RIS F TV ESv)T] UJ.QLT‘U.UI'#&
This form is to be filed ln compliance with mULE 1104,

If this {s a request for allowable for a aewly drilled or dalpoﬁnc
(Signature) weil, this form must be accompanied by a tabulation of the deviaticn
Drilling Clerk tests taken on the well in accordance with ayLg 111,

(Title) able on new and recompleted wells.

11-1-867 o - :
345132) P‘? 2 e I T Fill out only Sections I, I1. III, and VI for chenges of owner,
(Date) ’ﬂ[yuf} Gy Qg gg é-& 5] E ifawell name or number, or transporter, or other such chenge of condition
tfi_f“ij YA g ] Separate Forms C.104 must be filed for each pool in multiply
” { “eomnlcud walls,

NOV 0y 1984

Ol COpg iy
Disy 3 °

All sections of this form must be fllled out completsly for allowe



