 STATE OF NEW MEXICO .
Mi a
ENERGY sno MINERALS OEPARTMENT %\o'm cr0e
se. 00 qorire sedtivee / ) ;R.s(vsoc 10-01.78
ST OlL CONSERVATION DIVISION, DR il
Y P. O. BOX 2088 =
v.s.as, : SANTA FE, NEW MEXICO 87501 (C
LANO OFFPIC G
.

on,

TRawssoareR i
0as | - REQUEST FOR ALLOWABLE

A
oraRAY 0D . B . A
= o AND e W
£acasvios orvice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Wﬂ 19209;
Pon.

I "2.‘»
O’;l‘::idian 0il Inc. /f‘vd Q/\Q % \
Kacrooe } k X, @&,‘5 ~§;\ ;; )

P. O. Box 4289 Farmington, NM 87499

Reoson(s) lor liling (Check proper bos) Othet (Please expiain) o) ‘I\\/J
Now Yoth Chango i1n Transporter of: Meridian 0il Inc. is @perﬁ)%r ,Ltg“’
Recemotouiea ou Ory Gas for E1 Paso Productionompany .c®
Chango woseztmiOperatorship_J Casingheod Gao Condenaate cl—Ie

g e oa of prevronatowner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE
L.ecsa Namo Well No.| Pool Name, Including Formation Kind of Lease LLoase No.
San Juan 28-5 Unit 83 Basin Dakota State, [Foderal br Fee SF 080516
L.ocation
Unit Lottor M : 1150 Feet from Tho___se_uih_L..lnc and 1150 Feat From The West
Lineo ol Socuon 16 Township 28N Ranqe 5W ., NMPM, RiO Arriba County

N1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
{ Aagress (Give address to which approved copy of this form s to be sent)

Nameo ol Authosizod Tranaporter of Cll ot Conaensate |

P. 0. Box 4289, Farmington, NM 87499

Meridian Oil Inc.

i Address (Cive address to which approved copy of tAls form 13 (0 de sent)

Name ol Authorizod Tranaporior of Cosinghoad Gas [ ot Ory Gas iX]

El Paso Natural Gas Company P. O. Box 4289, Farmlngton, NM 87499
T Unat See. T wp. "Rge. 18 qas sctuaily connecied? . ... Ahen ., s

I well produces otl or liquide, [ ' ' ' e vt 3 et Ty P A

qive location of tanks. ) : M L 16 JL 28N+ B5W i ' SR '-"‘t«'.f‘\«:?"'~~' ‘.'&

1f this production is commingled with that {rom any other lease or pool, give commingling order number

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

V1. CERTIFICATE OF COMPLIANCE s OlL CONSERVATION OIVISION
P NV 0T yRp

APRPROVED '

R oA GQQA.._%/

been complicd .wlth and that the informacion

my knowledge and belief. 8y

SUPERVISION DISTRICT # 3

TITLE

£nin This form ls to be {ilod ln complisnce with RULE 1108,
If this is & request {or allowadble (or a aowly drilled or daepencc

(SI'MKW' 828, o
Drj_]_]_ing Clerk testo taken on the woll in accordance with ayL L 119,
- (Tizla) All sections of this form must be {Liled out completely for allows
-1-86 able on new and recompieted weils.
Fill out only Sections 1, I. I, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

({Date)
Soparete Forms Ce<104 must be filed for each pool in multiply

comoletad wells.

well, thio {orm muast be sccompanied by o tabuintion of the deviaticn



