STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
9. 00 ¢90140 secEIvEe Reviseq 10-01-78
O1sTRISUT ION Form
o OIL CONSERVATION DIVISION et
e P O. BOX 2088
v.0.0.8. : SANTA FE, NEW MEXICO 87501
“AND OFFICR .
TRAnsFORTER on o
Sas ) - REQUEST FOR ALLOWABLE
oPgRATOR : AND )
I""""—-#”—'“ AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addvooe
P. 0. Box 4289, Farmington, NM 87499
[Weesonis) Tor liling (Check proper bes) Other {Please expiain)
New Veil Change ia Transparter of: Meridian 0il Inc. is Operator
Recompietion oun Dry Gas for E1 Paso Production Company
Chamee inDMMIIOpETatOTrshif ) Cesinghesd Ges Condensate

ey e wner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

Leeses Name Well No.| Pool Name, Inciuding Formation Xind of Lease Lease No.

San Juan 28-5 Unit 11 Blanco Mesa Verde State, Federat pr Fee SF 079522

Locatien N :
Unit Letter K : 1730 Feot From The South Line and 1790 Feet From The West !
Line of Section 33 Township 28N Ranqe 5W . NMPM, Rio Arriba County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter of Cli or Conaensate X | Aad:ess (Give address :0 whicA approved copy of this form 13 to be sent)

Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499

Name of Authorized Transporter of Casinghead Gas (| ot Ory Gas iA] i Address (Give address to which approved copy of tAis form i3 (0 de sent)
Northwest Pipeline Corp.

-
ast See.
it well groduces oii or 1iquids, ,unt '

give location of tanes. 'K ' 33 ' 28N ' SW

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

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

| Is 38 actuduly connected? = . #hen B I
X T G iot av e 1% LA
N

-

T WP, . Rqe.

NOTE: Complete Parts IV and V on reverse side if necessary.
OIL CONSERVATION DlV SI

V1. CERTIFICATE OF COMPLIANCE
NOV - 986
1 heteby certify that che rutes and regulations of the Qil Conservation Division have || APPROVED , 19
been complied with and that the informacion given 1s crue and compicte to the best ot ~
my knowledge and belief. By . q“A/L \) Gzi«“/
TITLE SUPERVIZIONDISTRICT #3
/ This form is to be filed In compliance with muL Z 1104,
Wé/ ./X\ /M-—- 1f this is a request for sllowable {or & aewly drilled or deepenec

(Signatwe) well, this form must be accompenied by & tabulstion of the deviaticn
Dr1111ng Clerk tests taken on the well ia accordance with AyLE 119,

All sections of this form must be fllled out completely for sllow~

5.1.1“-‘.1’-86 able on new and recompleted wells.
- Fill out only Sections I. 1I. III, and V1 for chenges of owner,
tDase) well name or number, or transporter, or other such change of condition.
A Separate Forms C-.104 must de [iled for each pool in multiply

comoleted wellas.



