STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
e OlL CONSERVATION DIVISION
vice P. O. BOX 2088

SANTA FE, NEW MEXICO 87501

v.0.0.8.
LARD OFFICE

o,

Sas REQUEST FOR ALLOWABLE
’ AND

Taamsronven

OPgRATON

.I—""'""' Srrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operates
Meridian 0il Inc.

yr-—
P. O. Box 4289, Farmington, NM 87499

moﬂﬂ Tor liling (Check proper box) Other (Please cxpiain)

New veil Chenee 1a Transperter of: . Meridian 0il Inc. is Operator

Rocomplotion .8011 ey Gos for E1 Paso Production Company

Change ObtMMNMOPEratorship ] Casinghesd Ges Condensate -

and sdcresa of pravieus owner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.| Pool Name, Inciuding Formation Kind of Lease LLease No.
San Juan 28-6 Unit 64 Blanco Mesa Verde State, Federsl jr Fee SF 079365
Location

Unit Letter M : 990 Feet From The South Llne and 990 Feet From The West

Line of Section 14 Townehip 27N Ranqe 6W . NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporter ot Cil : ot Conaenaate m Aadzess {Give address to which approved copy of this form 3 50 be sent)

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

Name of Authotized Transporiet of Casinghead Gas [mm} ot Ory Gas iA] { Address (Give address to which approved copy of tAts [orm 13 (0 be senc)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

" \1 produces oil or 11quide ' Unit , See. I Twp. ;Rq-. | |8 Q38 gctuaily conpectad? ., When

we od R vovs e ST

qive location of tancs. M ' 14 1' 27N ' 6W ! ! e "'.".'.'.',"..‘,'r".‘.',".»“_"' o
A 1. n e _

n

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

NOTE: Complete Parts IV and V on reverse side if necessary.
OIL CONSERVATION DIVISION

V1. CERTIFICATE OF COMPLIANCE ' NOvV 01 1986

[ heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED - , 19
been complied with and that the information given 1s true and complete to the best of ;2 :

my knowledge and belief. BY : ?ué ) (= /

TITLE SUPERVISIQN DISTRICT # T

‘This form is to be filed ln complisnce with nuL L 1104,

—v/z% [ M‘-{—‘ If this Is & requeat for allowable for 8 aewly drilled or deepensc
: (Signatwre) well, this {form must be sccompanied by a tabulation of the deviaticn
tests taken on the well in sccordance with AuULL 111,

Drilling Clerk
- (TMO) All sections of this form must be fliled out completely for sllowe
;1 1: :86 sble on new and recompleted wells.
$ Y T Fill out only Sections I, II. I, and VI for changes of owner,
Flﬂgicl_“ oL h I a’;;‘ well name or number, or transportern or other such change of condition.
L P ow o w il é Y Separate Forms C-104 must be filed for esch pool in muitiply
& §i ‘Il comolieted weilas.
f n l ﬁ_ [P .
L1138 D




