STATE OF NEW MEXICO
ENERGY sn0 MINERALS DEPARTMENT

P. 0. Box 4289, Farmington, NM 87499

Form C.104
0. 06 10rree sesEvee Revispd 10-01.78
O18T N IBUT (ON Form
ol OlL CONSERVATION DIVISION begen
Y] P.O. BOX 2088
v.8.8.8. SANTA FE. NEW MEXICO 87501
LAND OFPFICE
TRANGPORTYEN o o
sas REQUEST FOR ALLOWABLE
OPERAYON . AND
l""'"——‘-""—-ﬂ's-' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opereter

Meridian 0il Inc.
Addross

[Reesonis) Tor Tiling (Check proper bou)
New Woli

Recompiorion ot

Chenge inCWNIIODeTratorship ] Cesinghesd Ges

Change ia Trensperter of:

- Cey Can
m Condensate *

Other (Please explain)

Meridian 0il Inc. is Operator
for E1 Paso Production Company

1f chenge of ownership give nare
and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

Lesse Name Well No.] Pool Name, including Formation Kind of Lease Leise No.
San Juan 28-6 Unit 200 | So. Blanco Pictured Cliffg |[Stete-federsipeFee ok 079367B
Loestian

Unit Letter E 1780 Feet From T’I._M_h_L.IHQ and 1020 Feet From The West

Line of Section 25 Township 27N Ranqe oW . NMPM, Rio Arriba County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Cll ot Condensate X

Meridian 0Oil Inc.

| Aagzess {Give address to which approved copy of thig form (s 10 be¢ sent)

P, O, Box 4289, Farmip

87499

Neme of Authorized Transporter of Casinghead Gas (]  or Ory Gas i3] Address (Give address 10 which approved copy of this form i3 (0 be sent)
El Paso Natural Gas Companv P. O, Box 4289, Farmington, NM 87499

11 well produces ofl of liquids, ,Unat , See. P Twp. ,Ras. Is qas actuauly ccnn-:u‘nn ~ | When "-'~-,‘."--.7,S,~.??‘G?<T?'~;.i"' .

give location of tanks. : E : 25 ! 27N ' 6W ' AR !

If this production is cammingled with that from any other lease or pool. give commungling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

I hereby certify chat the rules and regulations of the Oil Conservation Division have
been complied with and that the informauon given 18 true and complete to the best of
my knowledge and belicef.

- -
’

N
/

, | J// y ‘/// J »
? " ; (Signatwe)

Drillig Clerk

(Tiele)
11-1-86 -

{Dete) .

olL CONSEHV.&E!\?!}J’ PIYé%I'ON
’ 0

APPROVED

N S/ A

SUPERVISION DISTRICT # &

TITLE

This {orm is to be filed in complisnce with muULE 1104,

1f this is a requeat {for allowable {or & newly drilled ar cleepenec
well, this {form must be saccompanied by a tabulation of the cleviaticn
tests taken on the well ia accordance with AyLE t1iY,

All sections of this form must be fliled out completely (or sllow
able on new and recompleted wells.

Fill out only Secticns 1, II. III, and VI for changes of owner,
well name or number, or traneporter, or other such change of condition.

Separate Forms C-104 must be (iled for each pool in multiply
comoleted wella.



