STATE OF NEW MEXICO
ENERGY an0 MINERALS DEPARTMENT

6. 60 (0S8 SEERIVES

C1BTRIOUT ION

OIL CONSERVATION DIVISION

Form C.104
Revised 10-01.78
Format 06-01-83
Page 1

P. O. Box 4289, Farmington, NM 87499

:‘.‘:." ) P. O. BOX 2088
v.0.0.4. SANTA FE, NEW MEXICO 87501
LANO OFFPICE
taanssonvan |28 -
) REQUEST FOR ALLOWABLE
OPENATOR AND
l""'“——m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operates
Meridian 0il Inc.
Addvose

Reoson(s) lor liling (Check proper box)
New Well

Recomplotion on

Change iONNIIOpDETatOTShip | Cesinghecd Ges

Change 1a Transperter of:

| ory Gas
Kd Condensete

Other (Please expiain)

Meridian 0il Inc. is Operator
for E1 Paso Production Company

U change of owmership give nae® 1) .o Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE _
WN._OO Well Ne.| Pool Name, inciuding Formation Kind of LLecae Lease No.
San Juan 28-6 Unit 188 | So. Blanco Pictured Cliffs |Sistd, Federet or Fee E-290-3
Locetion
Unit Letier 1655 Feet From The North Line and 1154 Feet From The West
Line of Secticn 2 Township 27N Range oW , NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tranaposter o1 Ctl or Conaensate

Aaa:zess (Give address to which approved copy of this jorm «s o be sent)

Meridian 0il Inc. P, O, Box 4289, Farmip 87499
Name ol Authorized Transportet of Casinghead Cas (]  or Ory Gas {A] Address (Give address (0 which approved copy of tAts jorm i3 (0 be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
Tumat See. TTwp. " Rge. ls gaa actuaily connecied? - ﬂhm\ . N
1f well produces oil or liquids, ' 4 ' 0 P e AT X
qive lo:cuo:l of tanks. : E N 2 N 27N ' oW i ' TN

1f this production is commingled with that {from sny other lease or pool, give commngling order number:

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

VI éﬁRTIHCATE OF COMPLIANCE

I heteby certify that the rules and regulations of the Oil Conservation Division have

been complied with and that the information given is true and complete to the best of

my knowiedge and belief.

(Signature)

- Dr1111n§ Clerk
rrm. '86 i {7 D
-7 - : 4 :7 e
(Dnul U S

OlL CCONSERVATION DIVISION
NOV 01 195b

APPROVED
8y 1-o/" > d‘——\/
TITLE SUPERVISION DISTRICT # 3

This form ls to be (iled Ln complience with mutL £ 1104,

If this is & request for allowsbie (or 8 newly drilled or deepenec
well, this form must be accompanied Dy & tadulstion of the devisticn
tests taken on the well in accordancs with AYLEK 11V,

All sections of this form muet be filied out completely for allowe
able on new and recompleted wells.

Fill out only Sections I, II, [II, and VI for changes of owner,
well name or number, or traneporter, of other such change of condition.

Separate Forms C.104 must be filed for each pool in multiply

comoleted weils.




