STATE OF NEW MEXICO
ENERGY w0 MINERALS DEPARTMENT

Form C.104

0. 60 100140 Sesivee Revised 10-01.78
__parneion OlL CONSERVATION DIVISION Attt
vice P O. BOX 2088
¥.8.0.8. SANTA FE, NEW MEXICO 87501
“AND OFFIC8
TRANSPFPORTERN At -

eas REQUEST FOR ALLOWABLE
:—«-qvu AND
l—"‘-&'&‘—'ﬁ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operetas

Meridian 0il Inc.
Addreove

P. 0. Box 4289, Farmington, NM 87499

Weason(s) To Tiling (Check proper bos)
New Well

Recompiotion ou

Chenge inOtitieNOperatorshif J Cesinghecd Ges

Change ia Tranapearter of:

[ ] ory Gos
K‘ Condensete

Cther (Plesse explan)

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

1f chenge of ownership give 78" £ p,5o Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and addrese of previous owner

1. DESCRIPTION OF WELL AND LEASE _
[ Lesss Name well No.} Pocl Name, including Formaticn Kind of Lease Cecss No.
San Juan 28-6 Unit 11A| Blanco Mesa Verde State, Federal pr Fee SF_079049
Locstion
Unit Letter J : 1790 Feet From The South Line and 1550 Feet From The East
Line of Section 9 Township 27N Range oW , NMPM, Rio Arriba County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cil ot Conaensate X

Meridian 0il Inc.

Aag:ess (Give address to which approved copy of this form is 10 be seat)

P, O, Box 4289, Farmin 87499

Neme of Auihorized Transpotter of Casinghead Cas __]  of Ory Gas A3 Address (Give address (0 which approved copy of this form i3 to be sens)
El Paso Natural Gas Company _ P. O. Box 4289, Farmington, NM 87499
" Unit , See. ' Twp. ' Rge. Is gas actuaily connecied? .- ... when . .
it well produces cil or liguids, ' ' f oy .
Qive locatton of tanzs. : J 1 9 ; 27N ' 6W [} 1 THT YT TTee DY, '

1f this production i1s commingied 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

[ hereby certify that the rules and regulations of the Oil Conservarion Division have
been complicd with and that the infocmation given 13 true and complete to the best of
my knowledge and betief.

. (Signatwe)
Drillig Clerk
(Tule)

ol CONSﬁ%\(/A‘BI?NI%gISION

APPROVED 4 , 19

B> Sy

BUPERVISION DISTRICT # 3

By

TITLE

This {orm is to be filed in complisnce with auL EZ 1104,

If this ts a request {or allowsble (or 8 aewly drilled or deepenec
well, this form must be accompanied by a tabulation of the devistica
tests taken on the well in accordance with RAULEK 110,

All sections of this form must be filled out completely for allows
sble on new and recompleted wells.

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

Separate Forms C-104 muet de filed for esch pool in multiply
completed wells.




