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STATE QF NEW MEXICO ' . //
ENERGY ano MINERALS OEPARTMENT /.
. Fonfn C.104
0. 00 ¢00w0 seeivee Aevised 10.01.78
Format 060143

Suvaews 0w OlL CONSERVATION DIVISION A

SANTA FE
P. O. BOX 2088

(418 ]
v.8.0.8. SANTA FE, NEW MEXICO 87501

LAND OFF C8

TRANSPORTEN o
oas | - REQUEST FOR ALLOWABLE
orgRaYOn - AND
.I——"""""" gcoxcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.

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

Reoson(s) s liling (Check proper boz) Other (Please expiain)
New wetl Change ia Trensporter of: Meridian 0il Inc. is Operator
Recompiotion B on [ D7 Ges for E1 Paso Production Company

Change inORMINIOPETAtOrshif | Cesinahesd Ges 1X] Condensate

:‘::::,'.:.‘ ol orevrons ouner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE .
Lesse Name Weil No.} Pooi Name, Inciuding Formation Kind of {_eass Lease No.
San Juan 28-6 Unit 209 | Basin Dakota State(Federafjar Fee  SF (179365
Locution

Unit Letter H H 1750 Feet From The North Llne and 800 Feet From The East
Line of Section 15 Township 27N Range oW . NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Autherized Transporter ot Cil u or Conaenaats E Azazess (Give address t0 which approved copy of this form 13 (0 be teat)

P, O, Box 4289, Farmipgton, NM 87499

Meridian 0il Inc.
Neme of Authorized Transposier of Casinghead Gas (] ot Dry Gas (A]

El Paso Natural Gas Company

. Unat , See,

' H 15 | 27N ' 6W

{ Address (Cive address (0 wAich approved copy of tAis form 13 (0 be sent)

P. O. Box 4289, Farmington, NM 87499

| |8 gas actugily connected? T wheno . RN
MRS AcTA 41 b v

v
| ¥
A

Trw "Rge.
i well produces oil or liquide, , L WP e
give Jocattion of tanks.

If this production 18 commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE oL CONSERVARIRNOIV{SIEN
[ heteby certify that cthe rules and regulations of the Oil Conservation Division have || APPROVED

been complicd with and that the informauon given is true and complete to the best of 1 )

my knowledge and betief. ay . o~ %3{

TITLE SUPERVISION DISTRICT # 3

This {orm is to be filed in complisnce with myL L 1104,

U this 1s a request {or allowable (or a newly drilled or deepenec
well, this form must be sccompanied by » tadbulation of the deviaticr
tests taken on the well in sccordance with ayLg $11,

All sections of this form must be filled out completely for sllow
able on new and recompleted wells,

Fill out only Sections 1, II. I, and VI for changes of owner,
well name or number, or trzansporter, or other auch change of condition.

Separate Forms C-104 must de filed for each pool in multiply
emolou‘ wells.




