STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form €.104
0. 00 10PIe0 BeslIVEE Revisea 10-01.78
SueTn eVt i OlL CONSERVATION DIVISION oy 050183
SAmYA PR
e P. 0. BOX 2088
v.5.0.8. . SANTA FE, NEW MEXICO 87501
LANO QFPICE .
TaawmsronvTeEn o -
sas | REQUEST FOR ALLOWABLE
oPgRATOR . AND '
» [l
~i-ﬂ'ﬂ'4‘—"—'2 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.o’ovmu
Meridian 0il Inc.
Addross
P. 0. Box 4289, Farmington, NM 87499
Reesen(s) Jor liling (Check proper bes) Other {Please explain)
New Woil Change 1a Transporter of: Meridian 0il Inc. is Operator
Recompistion on Ly CFY Gos for E1 Paso Production Company
Chanee inCRIIOpEratorshif ] Cesinghoas Ges (] Condensare -

Y,,;"':::,',:.‘ :n:::?::.'::,:,mﬁl Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

"Leese Name Well No.] Pocl Name, Including Formation Kind ot Lease Lease No.
San Juan 28-6 Unit 171 | Basin Dakota Stete, Federal or fee ) Fee
Location
unit Letter : 1840 Feet From The North Line and 1325 Feet From The East

Line af Section 24 Township 27N Range oW , NMPM, Rio Arriba County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authoriited Tronsporier of Cll or Conaonsgate m Aad:ess ((ive address to which approved copy of this form i1s 10 be senat)
Meridian 0il Inc. P. O, Box 4289, Farmipgtan, NM 87499
Name of Authoriied Tranapartet of Casingheaa Gas D or Dry Gas @j Address ((ive address to which approved copy of tAts rorm 12 t0 be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
TUnit Sec. tTwp. "'Rge. Is Q33 Qctugily cannected? . when . .
{f well produces oil or liquids, . ! ' [ ! ey By, e Sas .
qive location of tanxs. : G v 24 v 27N .« 6W ' ' PRENSEIE

I1{ this production is commingled with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE | = CONSEF‘VATIO&‘JHE\),'VI ION
Ut ivob
I hereby certify chat the rufes and regulations of the Oil Conservation Division have || APPROVED , 19
been complicd with and that the information given i3 true and complete to che best of ] d )
my knowledge and belief. BY : 1..!/‘- ) - O/ >
. TITLE SUPERVISION DISTRICT #3
}
This {orm is to be (iled ln compliance with muLE 1104,
‘%ﬁif/ [)"& 1 this s a request for allowable {or 8 newly drilled or deepenec
4 (Signatwe well, this form must be sccompanied by a tabulation of the deviaticn
Drilling Clerk tests taken on the well la accordance with AuULL 114,
- (Title) All secticns of this form must be {llled out completely for allows
11-1-86 able on new and recompleted wells.
Fill out only Sections I, 11, 11, and VI for changes of owner,
(Dam oo weil name or number, or transporter, or other such change of condition.
B ’ Separate Forms C.104 must be filed for each pool in multiply
e i ‘N comoleted walls.
_ iy ..J |_ 7 , :;6 o



