y
STATE OF NEW MEXICO yd
ENERGY ano MINERALS DEPARTMENT :
R .
0. 0F 10900 S80LNES ) H:::.cd "oo‘_o'_n
O TRIOUT ION Form.
YL OIlL CONSERVATION DIVISION ,:o.','m"”
e P. O. BOX 2088
v.t.0.8. . SANTA FE, NEW MEXICO 87501
“ANO OFFiCS8
taavssonran 24
™ .
T as ‘ REQUEST Faz DALLOVIABLE
I"—"w ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter .
Meridian 0il Inc.
Addrose
P. O, Box 4289, Farmington, NM 87499
Reesen{s) lor liling (Check proper bex) Othet {Please expiain)
New Vel Change 1 Transporter of: Meridian 0il Inc. is Operator
Recompiotion Llon (o OtY Gas for E1 Paso Production Company
Change 1OHNWINOpETratorshifl J Cesingheod Ges X condensare -

B o wmes® E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

Lesas Name Well Neo.| Pool Name, [nciuding Formation Kind of Lease Lease No.
San Juan 28-6 Unit 26 Blanco Mesa Verde State, (Federaljor Fes  SF (079363
Location

Unit Letter 994 Feet Fram The South Line and 1652 Feet From The West

Line of Sectton 1 Township 27N Ranqe 6W , NMPM, Ri_o Arriba County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Aaa:ess (Give address o which approved copy of this form 13 10 be sent}

Name of Authorized Transporter ot Cli or Conaensate 17
Meridian 0il Inc P, 0. Box 4289, Farmipgtan, NM
)i ] . . 0, , Fa 87499
Name of Authorized Ticneportet of Casinghead Cas D or Dty Gas @ Address (Cive address (0 whicA approved copy of tAis form i3 (0 be sent)
El Paso Natural Gas Company _ P. O. Box 4289, Farmington, NM 87499
1 well produces otl of tiquids, :Unu , Sec. f‘.‘wp. ,Rqe. Is gas actuaily °°:“f'°ff¢_’ o Iﬂl}en ) ) N
qive location of tanks. ! N ! 1 : 27N ' oW ; :Iyyv.,::;:;kﬁ?m}_?' \

1f this production is commingled with that from any other lesse or pool, give commungling order number:

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

VI c'ﬁnnnc,\n; OF COMPLIANCE OIL CONSERVATION DIVISION

$N) Qh
[ hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED !\‘ v ‘j O 1 198b
been complied with and that the information given is true and complete to the best of -

my knowledge and belief. BY . . /
. I 1

TITLE _ SURERVISION-DISTRICT XD

This {orm is to be filed in complisnce with muL EZ 11064,

: -
7%
.//_ - 5/ _/’/ E/
< Z %;4 - 1 this is @ requeat {or allowsble {or 8 aewly drilled or deepenec

(Signaiwe) well, this form must be accompanied by a tabuiation of the deviatica
Drilling Clerk tests taken on the well ia sccordance with AULE 114,
- All sections of this form aust be filled out completely for allowe

able on new and recompleted wellas.

Fill out only Sections I, II. {II, snd VI for changes of owner,
wel]l name or number, or transporter, or other such change of condition.

= Separate Forms C-104 must de filed for each pool in multiply
i ‘1t comoleted weils.




