STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

N - som.om
0. 00 1001¢0 StcRtege ﬁ " o= . . Revisea 10-01-.78
et sieuTion OlL CONSERVATION DIVISION - P eores
s P. O. BOX 2088 T BT N
S : SANTA FE, NEW MEXICO 87501 ool
“AND OFFICS i
TRa ren o o
Sas | REQUEST FOR ALLOWABLE
oPERATON : AND ’
; Zoonarm esvce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
2 - X ————
Meridian 0il Inc.
Radross I
P. 0. Box 4289, Farmington, NM 87499
'Rooun(a) lor filing (Check proper box) Other (Pleese expiain)
New weli Change 1a Tranaserter of: Meridian 0il Inc. is Operator
Recompiotion ou (g O Ces for E1 Paso Production Company
Chenge 1OWEIROINIOPETAtOTShif | Cesinghesd Ges 129 Condensee -

:u":::,‘.:.‘ :}"”,:::‘::,‘f,‘:,:,""]sl Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

{.eass Nams Weil No.{ Pool Names, lnehnmqfwmuou Kingd of Lease Lease No.
San Juan 28-6 Unit 205 | Basin Dakota State, (Federsi)or Fee SF 079049
Locwtion

Unit Letter G H 1800 Feet From ‘l‘hoML‘mo and 1840 Feet From The East

Line of Section 9 Township 27N Range 6w . NMPM, Rio Arriba - County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name oi Autherized Transporter ot Ctl or Conaensate 1 Aaa:ess (Give address co which approved copy of thss form is to be sent)

Meridian 0il Inc. P, O, Box 4289, Farmip 9
Neme of Authorized Transporier of Casingheaa Cas (_]  or Ory Gas 1w} ‘ Address (Cive oddress 10 whicA approved copy of tAis 1orm 15 (0 be sent)

El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
is g38 actuauy connected?. .. ... -

N Sec.  Twp.  Rqe. “ehan. ; »
{{ well produces oil or 1iquids, L Unat o 30 e Jrae : MRl A o Tny 13 0 T 0 TR %
Qive location of tanes. ' G ! 9 ' 27N « 6W )

:

1f thie production is commingied with that from eny other lesse or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
e COMPLIANCE OIL CONSERVAT! IVISION
VI. CERTIFICATE OF CO NV 8’* ?’:’!ﬁb

[ heteby ceruify thac che rules and regulations of the Oil Conservation Division have || APPROVED N . 19
been complied with and that the informauon given 1s true and compliete to the best of .
my knowledge and beiief. a8y . u)

T TITLE SUPERVISION DISTRICT # 3
} e

This form is to be filed ln complisence with auL g 1104,

If this le & request (or allowabdie (or a aewly drilled or deepene

{Signaswe) well, this form must be accompanied by & tabulstion of the deviatic
Drilling Clerk teets taken on the well ia sccordance with AyLE 111,
- TThts All sections of this form must be fliled out completely for sllow
11- 1' -86 able oa new and recompieted wells.
Fill out onily Sections I. II. [II, and VI for changes of owner
(Dasey well name or number, or transporten or other such chenge of condition

Separate Forma C.104 must de filed fer each peel in muitipl
compioted wella.




