STATE OF NEW MEXICO .

ENERGY a0 MINERALS DEPARTMENT Fom G
orm C.,

0. 00 480140 sestioce ﬂtﬂl.é 10-01-78
—sweien OlL CONSERVATION DIVISION Adienthy
Ve P O. BOX 2088
v.a.0.8. SANTA FE, NEW MEXICO 87501
“AND OFFICR
TRANSPORTEN o

sas | REQUEST FOR ALLOWABLE
oPERATOR . AND
I""""ﬁ sercs. AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
M
Meridian 0Oil Inc.
Addveoss
P. O. Box 4289, Farmington, NM 87499
"Reosen(s) los liling (Check proper boa) Other (Please explain)
New Veil Change i1a Transparter of: Meridian 0il Inc. is Operator
Recompiotion on Ory Ges for E1 Paso Production Company
Chenge wOMBMINIOPETatOTShif _J Cesinghesd Ges Condensete -

i eairens of pravions owner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

11. DESCRIPTION OF WELL AND LEASE _
[Lesse Name well No.] Pool Name, Iinciuding Formation Kind of Lease Lease No.
San Juan 28-6 Unit 191 | So. Blanco Pictured Cliffs |stete, Federsiorfee ) Fee
Loceation
Unit Letrer 908 Feot From The South Line and 1850 Feot From The East
Line of Seciion 11 Township 27N Range 6W , NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporier ot Cil ot Conaensate | Aac:ess (Give address to which approved copy of this form i3 10 de sent)

Meridian 0il Inc.
Name of Authorized Transporier of Casinghead Gas (] ot Dry Gas A
El Paso Natural Gas Company
| Unit , Sec. "Twp.  Rge.

R A I L T

P. 0. Box 4289, Farmipgton, NM 87499

Address (Give address 10 wAicA approved copy of tAis jorm 13 (o be sent)

P. O. Box 4289, Farmington, NM 87499

i{s gas gctucgily connected? , When

LRI SN o v v e T

i

If this production is commingled with that from eny other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION o

[ hereby cerufy that che rules and regulations of the Oil Conservation Division have || APPROVED N UV O 1 ]980 , 19
been complied with and that the information given is true and complete to the best of -~
: et S AN 1‘\” Zz
r =4

my knowiedge and beiief. -h 4 - ~ > N
. - _ TITLE —-—wpﬁﬁﬁﬁmlux # S

This form is to be (iled in complisnce with RuULE 1104,

1f this 1s & requeat {or allowable (or & aewly drilled or deepenec
well, this form must be sccompanied by s tabulstion of the deviaticn
tests taken on the well in accordance with AULE 111,

All sections of this form must be filled out completely for sllow

(Signaiwe)
Drilligg Clerk

11-""—'1('-":86 ’ ok iior sble on new end recompleted weila.
I V R IV Fill out only Sections I, II. I, and VI for changes of owner,
well name or number, or transportss, of other such change of condition.

(Dusei
Separate Forms C-104 must be filed for each pool in multiply

comoleted wells.




