STATE OF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT Form G104
orm C.1
0. 00 t0010 SEtAINRe Revised 10-01.78
__ournev o OIL CONSERVATION DIVISION Adieats
e, P. 0. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
“AND OrFiCa
TRANSPORATER on -
sas | REQUEST FOR ALLOWABLE
oPgnaTON . AND
l"""""" Serss AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addveose
P. O. Box 4289, Farmington, NM 87499
Reeson{s) fos liling (Check proper bou) Other {Plesse expian)
New Veil Change ia Tronsparter ol Meridian 0il Inc. is Operator
Recompiotion o1l Dry Ges for E1 Paso Production Company
Chenge 1NOWEMNIOPeTatorshify | Cassnghess Ges Condensate -

e ey el ot owner ~ E1_Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Nesw Well No.] Pool Name, including Formation Kind of Lease Lease No.
San Juan 28-5 Unit 49 Blanco Mesa Verde State, F{deral or)Fee SF 079519A
Locetion
Unit Letter H H 1550 Feet From The North Line and 950 Feet From The East
Line of Section 23 Township 28N Range SW . NMPM, Rio Arriba County

IIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cil — ot Conaensate X Aaa:ess (Give address co which approved copy of this form 13 10 de sent)

Meridian 0il Inc.

P, O, Box 4289, Farmington, NM 87499

Neme of Authocized Transporter of Casinghead Gﬂlz 1 or Ory Gas s:j Address (GCive address t0 whicA approved copy of tAts form 13 (o be sens)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
TUnist , See. : Twp. ;Rq.. {s QI8 actuaily connected? - -1 ~h'e’n - -

i{ well produces oil or llquids,
Qive locotion of tanks.

. H v 237 28N SW

A

!
"

If this production is cammingied with that (rom any cther lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
- cem o T T OlL CONSERVATIO IVISION
’ Nfe/ -h.’. %bo

\
¥
)

V1. CERTIFICATE OF COMPLIANCE"

[ hereby cerufy that the rules and regulations of the Qil Conscrv:uon vamon hay APPROVED P
been complied with and chat the informauon given is crue and complcte to the best ? ' > ":,.‘324,./
my knowledge and belief. IR e 8y . - o %

SUPERVISION DISTRICT # 3

AT p— ALY I TITLE

e ) s iV
' / /é .3 This form le to be filed in complisnce with muULE 1104,
_*,/.—% Z If this is & request {or allowable {or & newly drilled or deepenec
. (Signatwe) well, this form must be accompanied by s tadbulation of the deviaticn
Drilling Clerk tests taken on the well in accordance with AULE 111,
(Title) All ssctions of this form must be {Lled out completely for allowm
able on new and recompleted wells.

11-1-86
Fill out only Sections I, II. I, snd VI for changes of owner,
(Date) “ well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must be [iled for each pool in multiply
completed wells.



