STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
v Form C.104
L RT I U RYT T Y Reviseq 1001.78
LLL L AL OlL CONSERVATION DIVISION pormat 060183
sanvA Pa ge 1
v P. O. BOX 2088
v.0.0.8. - SANTA FE, NEW MEXICO 87501
LAND OFFIC8
TRAnSFORTYEN o .
Sas | REQUEST FOR ALLOWASBLE
OPgNATON . AND
l""'"""m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereser
Meridian 0il Inc.
‘Addrese

P. O. Box 4289, Farmington, NM 87499

Weoson(s) lor liling (Check proper bes) Other {Please expiain)
New vol Change in Transperter of: Meridian 0il Inc. is Operator
Rocomploson o Dry Gas for El Paso Production Company
Chenge inORBMeNOpeTatorshif, j Casinghesd Ges Condensane -

e a ol oreerons owner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE _
Leess Nome wWell No.|] Pool Name, including Formation Kind of Lease {_ease No.
San Juan 28-6 Unit 183 | Basin Dakota State, (Federat)or Fee SF 079363
Loestion

Unit Letter G H 1840 Feet From The North Line end 1565 Feet From The East

13 Township 27N Range Wé‘ (,L'i . NMPM, Rio Arriba County

Line oi Section

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Ada:ess {Give address 10 wAich approved copy of this form 13 10 be sens)

Name ol Autharized Tronaporter o1 Cll ot Conaensate |
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme of Authorized Transporiet of Casinghead Gas [_] of Ory GasiX] Address (Give address 10 which approved copy of tAis form i3 0 be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
T Unst Sec. ' Twp. " Rge. Is gas actugily connected? Wher s I MGIINTYETINT Y
1t well produces oil or liquids, , ' , ' ! PEAREIRTINTIY 1
Qgive location of tanks. ¢+ G : 13 : 27N : SW 1

1f this production 18 commingled with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE oL CONSERW%%%
¢) " - .19

I hereby certify that the rules and tegulations of the Oil Conservation Division have || APPROVED -%7
been complied wich and that the informacon given is true and complete to the best of ——e

my knowledge and belief. ay .
SUPERVISION DISTRICT # 3
‘S TITLE

This form ls to be filed in complience with muUL EZ 1104,

if this is a request {or allowablie {or 8 cewly drilled or deepenec
well, this form must be sccompanied by & tadulstion cf the deviaticn
teets taken on the well in sccordance with AyL L 111,

All sectiona of this form must be filied out completely for allowe
sble on new and recompleted wells.

“ Fill out only Sections 1, II. I, and VI for changes of owner,

well name or number, or transporter, or other such change of condition.
Separate Forms C-104 must de filed for each pool In multiply
comoleted wells.

e
‘\':....,v.,,“ .




