STATE OF NEW MEXICQ
ENERGY ano MINERALS OEPARTMENT
Form C.104
0. 00 100100 SetEieee Revised 10-01.78
oiernrouT iow OlL CONSERVATION DIVISION pormat 080163
SAmMTA FE ge
——— P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

v.8.0.8.
LANOG OFFIC8

o

eas | - REQUEST FOR ALLOWABLE
orgRaATON - AND
.I——"“""' Serecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

ThamsrOnTER

Operees
Meridian 0il Inc.

Addvose
P. 0. Box 4289, Farmington, NM 87499

Heeson(s) lor liling (Check proper bos) Other (Please expiain)

New weoll Change 1a Trensporter of: Meridian 0il Inc. is Operator
Recompietion o1l (o OFY Cus for E1 Paso Production Company
Change woRtiMNIOperatorship | Cesinghest Ges X | condensere -

:‘.:h:::.'.:.‘ :7:::?::.'::.::"51 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE _ _
L.osse Name , Well No.! Pool Name, Including F"ermnoa . Kind of Lease Lecse No.
San Juan 28-6 Unit 178 | So. Blanco Pictured Cliffs |sieteFederadorFee SF 079363
Locetion
I 1600 South . 900 East
Untt Letter : Feet From The Line and Feet From The
Line of Section 1 Township 27N Range 6w . NMPM, Rio Arriba County

M1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trensporter ot Ctl [ or Conaensate | Aad:ess (Give address to which approved copy of this form 1s 1o be seat)

Meridian 011 Inc.

P, O, Box 4289, Farmip

Address (Cive address (o whicA approved copy of this form i3 t0 be senc)

P. O. Box 8900, Salt Lake City, UT 84110

Neme of Authorized Transporier of Casinghead Gas [am] ot Oty Gas X]

Northwest Pipeline Corp.

T Unat See. P Twp. 'Rqe.
i 1iquids, ' 4 ' .
{f well produces oil or 1iqu I . 1 ' 27N X 6W

I g3s actuaily connected,? . dhen
. [N
Qive location of tanks. ! . l

! | 2o --.,‘-..c.‘,'b'::?-r*\"' '
.~ "

If this production ts commingied with that from eny 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 ' NOV 01 1986

1 hereby certify chat the rules and regulations of the Oil Conservation Division have |} APPROVED . .
been complied wich and that the information given is true and complete to the best of

my knowledge and belief. 8y > /

- . 3
R ﬁ TITLE SUPERVISIQH DISTRICT # 3

‘< , i This form is to be {iled ln compliance with nuL E 1104,
If this is & requeat for allowable (or & newly drilled or deepenec
. (Signatwe) well, this form must be sccompanied by a tabulstion of the deviatica

tests taken on the well in accordance with AYLE 11V,

All sections of this form must be fliled out conplouly for aliows
sble on new and recompleted wells.

Fill out only Sections I, II, I, end V1 for changes of owner,
“ well name or number, or transporter, or other such change of condition.

Drllllj Clerk

Separate Forms C.104 muet de [iled (or each pool in multiply
comoleted weils.




