STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 00 100140 SE8EIVLE Revised 10-01.78
ournieution OIL CONSERVATION DIVISION pormat 060143
SamTA U ge ?
T P.O. BOX 2088
v.8.0.5. . SANTA FE, NEW MEXICO 87501
LAND OF/ViC8 °
TRANSPOATYER o -
sas REQUEST FOR ALLOWABLE
oPEmaTON . AND )
I""‘""“’" Srecs. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Cvereies
Meridian 0Oil Inc.
Addeoss
P. O. Box 4289, Farmington, NM 87499
Reoseon(s) 1or liling (Check proper bex) Other (Plesse explain)
New Vel Change ia Transporter of: Meridian Oil Inc. is Operator
Recompletion oit Ory Gas for E1 Paso Production Company
Change inOWtieIIOperatorship_j Casinghesd Gas Condensate

e o e Sowner  E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lowse Name Well No.! Pool Name, including Formation Kind of Lease Lease No.
San Juan 28-5 Unit 84E | Basin Dakota State, Federal bt Fee SF 080516
Locstion

Unit Letior 0 : 790 Feel 'rom The South Line and 1450 Feet From The East

Line of Section 16 Township 28N Range 5W  NMPM, Rio Arriba County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter ot Cll : or Conaensate | Aaa:ess (Give address (0 waich approved copy of tAis form (s 10 de sent)
Meridian Oil Inc. P. O, Box 4289, Farmipngton, NM 87499
Name ol Authorized Tiansporter of Casinghead Gas [} ot Ory Gas iA] « Address (Give address to which approved copy of tAis jorm is (o be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
TUnit See. CTwp. "Rge. T 18 G3s actudily connected? -, When
t{ well produces otl or liquids, ' 4 . ' M W, e .
qive location of tanks. . ' 0 : 16 ; 28N . 5W ' et Sl

I{ this production is commingled with that from any other lesase or pool, give commingling order number:

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

VI CERTLFICATE OF COMPLIANCE | OlL CONSERYATION DIVISION

oy 198b
I hereby certify that the rules and regulations of the Oxl Conservmon Division hzve ; APPROVED , 19
been compiied with and that the informauon given is true and complctc to:the besc of - ! . )
my knowledge and belief. fvid v R IEREE: 8y & ]
~ SUPERYV
Lo ls | TITLE ISIONDISTRICT # 3
. . ) o Div“:’vva ‘.,é This form is to be filed Ln compliance with muL EZ 1106,
LTI { onZ ea o If this is & request for allowable {or & sewly drilled or deepenec
F Ld of
(Signatwre) well, this form muat be accompanied by a tabulation of the deviatica
Drilling Clerk tests tsken on the well in accordance with AULL 1114,
- (Title) All sections of this form must be {ililed out completely for allow
-1-86 able on new and recompleted welils.
Fill out only Sections I, U, III, end VI for chenges of owner,
(Date) well name or number, or transporter, or other such change of condition.
Separate Forms C.104 must be (lled for each pool in multiply
comoleted wella.




