) \
STATE OF NEW MEXICO \\
ENERGY ano MINERALS DEPARTMENT
0. 00 ¢00Ie0 SerdivRe Form C-1
.OuVQwW 1008 :;::::?&Q";’J‘
YT OlL CONSERVATION DIVISION paget
[ P. O. BOX 2088 4 ’
e SANTA FE, NEW MEXICO 87501 '
“AND OFPFICE
TRANSPORTEN :..:
orgRATOR REQUEST FOA: D‘LLOWABLE
'!———""""" Scens AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereses
Meridian 0il Inc.
Addrose

P. O. Box 4289, Farmington, NM 87499

[Reosen{s) Tor Tiling (Check proper bos) Other (Plesse explasn)
New Weil Change ia Transperter of: Meridian 0il Inc. is Operator
Recompiotion Lo ey Geas for E1 Paso Production Company
Change iwDNtMNIOperatorship_J Casinghead Ges Condensete |

1f chenge of ownership give nare

and address of previous owner

E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE g _
LLesse Name well No.} Pool Name, including Formation Kind of Lease Lease No.
San Juan 28-6 Unit 186 | Basin Dakota State, (Federsi or Fee SF_079051
Locstion
Unit Letier H 1525 Feset From The North Line and 970 Feet From The East
Line ol Section 6 Township 27N Ranqe 6W , NMPM, Rio Arriba County

N1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trausporter ot Cil [ ot Congensate X

Meridian 0il Inc.

Asa:ess (Give address to which approved copy of this form 13 io de sent)

P. O, Box 4289, Farmin 87499

Neme of Authorized Transporier of Casinghead Gas (] or Ory Gas iA] Address /Give oddress (0 whicA approved copy of tAis form is (0 be sens)
El Paso Natural Gas Company P, O. Box 4289, Farmington, NM 87499
If well produces oil or liquids, | Unat , See. {Twp.  Rqe. 18 qas actugily connected? A' when
give location of tanxs. ‘' H ' 6 ' 27N+ 6W T e N
L A n h . ;E&Et”"\”" 4

1{ this production is commingied with thsat from any other lease or pool, give commingling order aumber:

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

V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been complied wich and that the information given is true and complete to the best of
my knowledge and belief.

(Signaiwe)

Drilligg Clerk

(Tisle)
11-1-86

OlL CONSERVATION DIVISION

NOV Ol gy

APPROVED 19
-
> Bt
[ L
TITLE

CT#3

This form is to be filed ln complisnce with mRULE 1104,

1f this ls a request for allowabdle (or & newly drilled or deepenec
well, this form must be accompanied by s tabulation of the devistica
tests taken on the well ia accordance with AuLE 111,

All sections of this form must be flilad out completely for allowe
able on new aend recompleted wells.

Fill out only Sections I, II. III, and VI for changes of owner,
well name or number, or tzansporter, or other such change of condition,

Separste Forma C-104 must de [iled for esch pool in multiply
completed wella.




