STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT .
orm C.104
0. 00 t0sr40 setdivce Revised 10-01.78
—_2auTien OIL CONSERVATION DIVISION pomat 060143
“?A PR age !
TV P.O. BOX 20388
A0, SANTA FE, NEW MEXICO 87501
LAND OF FICS
TRawsrORTER on o
sas REQUEST FOR ALLOWABLE
oPgRATOR . AND
I""‘"""" s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operaser
Meridian 0il Inc.
Addvese
P. O. Box 4289, Farmington, NM 87499
L'nlﬂ'(ﬂ lor tiling (Check proper box) Other (Plesse expiain)
New Wel} Change in Transporter ol: Meridian 0il Inc. is Operator
Recompiotion ol Ory Gas for E1 Paso Production Company
Chengs 10ORGINXOpETALOTShiD | Cesinghead Ges Condenaate

:',,:":::,',:.‘ :r:,‘,’::‘,::,‘;,’,::"El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

. DESCRIPTION OF WELL AND LEASE

Lesss Name Well No.] Pool Name, including Focmation ~ { Kind of Lease Lease No.
San Juan 28-5 Unit 32 Blanco Mesa Verde | State, [ederai §r Feo SF 079472
Location
Unit Letter G H 1650 Feet From The North Line and 1650 Feet From The East
Line of Section 30 Townahip 28N Ranqe S5W , NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Cli ot Conaensate X7 | Aag:ess (Give address to wAich approved copy of this form (s to be sentr)

Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499

Name ol Authortzea Transporter of Casingnead Gas f: ot Dry Gas p‘_\j Address (Cive oddress (0 which approved copy of tAis form i3 (0 be sent)
Northwest Pipeline Corp.

' Sec.
{f well produces oil or liquids, , Unit '

give location of tanzs. G ' 30 1 28N ' 5W

A

P. O. Box 8900, Salt Lake City, UT 84110

| 18 Qas actudily connecied? , when
]

"

T wp. . Rge.

e T I T T

1f this production 18 commingled with that from eny other lesse or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
oiL CONSERVATIQN ] ¥IS ON

V1. CERTIFICATE OF COMPLIANCE Sy S5h
X [
I hereby cerufy that the rules and regulations of the Qil Conservation Division have })] APPROVED P , 19
been compiied with and that the information gm 13 true and complete to the besc of : N sé! /7
my knowledge and beiief. . it a8y : 1;:("‘ 2
€ i S
e TITLE SUPERVISION DISTRICT # 3
/ / M— Q'L ) . ) - t'j This form is to be (iled in compliance with auULEZ 1104,
" e J" Lre Ve If this ls a request for allowable (or 8 aewly drilled or deepenec
(Signetwe) {;,d,, ) well, this form must be sccompanied by s tadulation of the deviaticn

Drilling Clerk tests taken on the well in sccordance with AuL L 114,
(Tile) — All sectiona of this form must be fliled out completely for sllawm
able on new and recompleted weils.

-1-86
Fill out only Sectione I, U. IO, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be [iled for each pool in muitiply
comoleted walls.




