STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT
Form C.104

0. 0 Cori00 Becitvee Revised 10:01.78
Format 06-01.83

__Surtieution OIL CONSERVATION DIVISION porma
e P. 0. BOX 2038

v.0.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFICS

o1,

sas | . REQUEST FOR ALLOWABLE

TRANSPONRTYER

OPgRATOR

LISonAvOn serice

l'““""" aeesc AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Overores
Meridian 0il Inc.

Addvose
P. 0. Box 4289, Farmington, NM 87499

m“.) Tor Tiling (Check proper box) Other (Plesse explain)

New Vel Change 1a Trensperter of: Meridian 0il Inc. is Operator
Recompiotion L O Ory Ges for E1 Paso Production Company
Change OO0 pEratorship j Cesinghesd Ges Condensate |

‘,',:".'::,',:.‘ ::':::?;:,':,‘:.:,“El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE -
Lesse Neme weil No.] Pool Name, Including Foemation Kind of Lecse Lease No.
San Juan 28-6 Unit 170 | Basin Dakota State{ Federal or Fee SF 079051A
Locstion

Unit Letter G . 1650 Feot From The North Uine cnd 1460 Feot From The East

Line of Secrion 5 ?D“.h‘. 27N RCM' GW . NMPM, RiO Al’.'riba co“n"

IL _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Authorized Tronsporter ot Cil L: ot Conaenssate m Aac:ess (Give address 0 which approved copy of this form iz 10 be sent)
Meridian 0il Inc. . P, 0, Box 4289, Farmipgtan, NM 87499
Name ol Autherized Transporier of Casinghead Gas D or Dry Gas @ Address /Give address (0 wAicA approved copy of tAis jorm 13 to be sent)
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
T Unat Sec. ' ‘?wp Rqo {s Qas actuaily connegtedd . .. «hen
if well produces oil or tiquids, ' ' ! o EL o - © e one
give location ol tonks. : G LS : 27N . 6W i ' R o o o 1

1f this production 18 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 olL CONSERVATION DIVISION

[ heteby certify chat cthe rules and regulations of the Oil Conservation Division have || APPROVED
beea complied wih and that the informauon given is true and complete to che best of
my knowledge and belief. /

- L TITLE BUBERV

This form is to be filed in complisnce with muyL Z 110¢,

[ .@& 1f this is & request for allowable (or 8 newly drilled or deepenec

(Signatwe) waell, this form must be sccompanied by & tabulation of the devietica
Drlllmg Clerk L tests tsken on the well ia accordence with AyYLE 111,
- (Tisle) All sections of this form must be filied out completely for sllows
1 }1-1-86 able on new and recompleted wells.
i Fill out only Sections I, II. Id, snd V1 {or chenges of owner,

Sepsrate Forms C-104 must de [iled for each pool in multiply

[P
Ti (Detw) - i T B “ well name or number, or transporter, or other such change of condition.
comoleted wells.




