STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C-104
0. 8¢ C00140 SeCEINED Revised 10-01.78
- :’;‘::“‘"'“ OlL CONSERVATION DIVISION ::"“"m"”
'y} ge 1
s P. O. BOX 2088
v.0.0.0, . SANTA FE, NEW MEXICO 87501
LAND OFFICE B
TRANSPORTYER :..: -
e . REQUEST Fti: DALLOWABLE
I—"""—‘"'m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operater
Meridian 0il Inc.
Addvess
P. O. Box 4289, Farmington, NM 87499
ﬁ.n(u) Tor filing (Check proper bex) Other (Please expiasn)
New Vel Change 1a Tronsparter of: Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Change inOWtI0peTatorship_J Cesinghead Ges Condensate -

:',,""':::,',:.‘ :?;::?;:,';f,:,'" El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

Leese Name well No.] Pool Name, Inclusing Formation Kind of Lease Tesse No.
San Juan 28-5 Unit 21 Blanco Mesa Verde Stote, Federst or fee ) Fee
Loceation

Unit Letter L : 1650 Feet From The South Line and 1075 Feet From The West

35 Township 28N Range 5W , NMPM, Rio Arriba County

Line of Section

RAL GAS

Aza:ess {Give address <o which approved copy of this form 1s 1o be seny)

P. 0. Box 4289, Farmipgton, NM 87499

Address (Give address (0 whicA approved copy of tAts Jorm is 10 be sent)

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

T is gas actudily connected? , #hen -

PTON To
\ A e AT Aot T

i

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATU

Name of Authorized Transporter ot Cli ot Conaensate |

Meridian Oil Inc.
Nems ol Auihotizsa Tiansporter of Cosinghead Gas [_]  or Ory GasiA]

Northwest Pipeline Corp.

) ec. ' Twp. ' Rqe.
{1 well groduces oil or liquidse, , unit ' § , WP , e

qive location of tanks. ‘L ' 35 , 28N+« HSW

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 CONSERV?UON DIVISIGN
M- 11550
I hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED — , 19
been complicd with and that the information given 1s true and complete to the best of P 0
my knowledge and belief. 8y . ’2-.'-/L > S .‘A{‘(/
TITLE SUFrERVISION DISTRICT # 3

v ' This form is to be filed Ln complience with muLE 1104,

1l this ia & request for allowable (or & newly drilled or deepenec
(Signatwe) well, this form must be accompanied by & tabulation of the deviaticn
Drilling Clerk tests taken on the well ia sccordance with AYL L 1119,
- TTile) All sections of this form must be fllled out completely for allows
able on new and recompleted wells.

11-1-86
Fill out only Sections I, II. IO, and VI for changes of owner,
well name or number, or transporter, of other such change of condition.
Separste Forms C-104 must de filed for each pool In multiply
comopleted wells.




