STATE OF NEW MEXICO R

P. O. Box 4289, Farmington, NM 87499

ENERGY ano MINERALS DEPARTMENT | .
' € \ ! Form C-104
®e. 00 corre otctives // RQ:’::OG 10-01-78
__ouraieut om ot LCONSERV ATION DIVISION oy 060182
riLe (; PRAETEL G "\p ©. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPFICER
TAANSPONTER o -
aas REQUEST FOR ALLOWABLE
oPgnaTOR AND
I"'°""‘°" Srecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”(ﬂﬂ
Meridian 0il Inc.
Address

-ﬂnlm(n) for tiling (Check proper box)
New Vel}

- Recompletion

Change In Transporter of:
o '
Change inOWeetsOperatorship_J Casinghead Ges

Dry Gas
Condensate -

Other (Please explain)
Meridian 0il Inc. is Operator
for E1 Paso Production Company

If chenge of ownership give name® o) p,55 Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No.| Pool Name, including Formation Kind of Lease Lease No.
San Juan 28-5 Unit 12A} Blanco Mesa Verde State, federal Jr Fee NM 010516
Location
Unit Letter J . 1460 Feet From The South Line and 1610 Feet From The East
Line of Section 7 Township 28N Range SW , NMPM, RiO Arriba County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trounsporter ot Cil or Conaensate !

Meridian 0il Inc.

Adaress (Give address to which approved copy of this form is to be sent)

P. 0. Box 4289, Farmin 87499

Name of Authorized Transporter of Casingheaa Gas Q or Ory Gasm Address (Give address to which approved copy of this jorm 13 to be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

i ' Twp. ' . i h
If well produces ol or liquids, , Unit , Sec, X P quc Is qas actuaily connected? o N en ] o
give locatton of tanks. : J : 7 ; 28N ! 5w : T T TRETIRSTANTY

If this production is commingied with that from sny other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessar

V1. CERTIFICATE OF COMP @ RE ! N’ E

I hereby certify that the rules and regulmons of the Oil Conservation Div¥
been complied with and that the informacion gwcn is true axla @-@:‘\T;rc 1o the best of

my knowledge and belief.
uiV.

//vf/./"" 3 .
- g2 @L : .

(Signatwse)
Drilling Clerk
(11'(::.;

have

(Date)

OIlL CONSERVATION DIVISION ‘
MOV UT g

APPROVED
e
TITLE S OCAAc ooz omnran g
T e n B g ~

This form is to be filed in compliance with mutLE 1106,

If this ls a request for allowable {or 8 aewly drilled or deepenec
well, this form must be sccompanied by s tabulation of the deviatica
tests taken on the welil in accordance with ayL L 119,

All sections of thia form must be {liled out completely for allowe
able on new and recompleted wells.

Fill out only Sections I, II, IO,
well name or number, or transporter, or other such change o

send VI for changes of owner,
of condition.

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



