STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 8¢ torie0 artitvee » Revised 10-01.78
outnieut o OlL CONSERVATION DIVISION pormat 060143
SAnTA PSR ge 1
rina P O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFC8
tRanssonven it .
sas REQUEST FOR ALLOWABLE
OPERATOR . AND
I"""'"“"' sercs, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opersier
Meridian 0il [nc.
Addvoss

P. 0. Box 4289, Farmington, NM 87499

[Reeson{s) for liling (Chuck proper box)

Other (Please explain)

New weil Change 1 Transparter of: Meridian 0il Inc. is Operator
Recompiotion on Dry Gas for E1 Paso Production Company
Change inDRBMNIIOpeTatorship. ) Cesinghead Ges Condensate *

and eddress of previou:s owner

U change ol ownership give naNe 1 5,54 Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF' ¥ ASE _
Lesse Name Well No.| Pool Name, including Formation Kind of Lease Lease No.
San Juan 28-6 Unit 52 Blanco Mesa Verde Stete, (Federaljor Fee SF 080430
Locetlon
Unit Letter G : 1825 Feeot From THQM_ Llne and 1725 Feeot From The East
Line of Section 31 Townshtp 28N Ranqe oW . NMPM, Rio Arriba County

Name of Authorized Trousporter ot Cli — ot Conaensate |

Meridian 0il I[nc.

I1. DESIGNATION -OF TRANSPORTER OF OIL AND NATURAL GAS

Aag:ess ({Give acddress to which approved copy of thig form 13 1o be sent)

P, O, Box 4289, Fa

87499

Nome o Authofized Trarsporier of Casinghead Gas (| ot Oty Gas (A] " Address (Give oddress (0 which approved copy of tAir form 135 (0 be senc)
El Paso Natura.. Gas Company l P. O. Box 4289, Farmington, NM 87499
: TUnit See. T Twe. Rqe. s gaa actugily connected?. ... . 'H\en
If well groduces oil or ljquids, ' ' ' \ Nt
give location of tanxs. : G ! 31 ! 28N '@ 6W : A Dt S s IAR T

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

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

VL. CERTIFICATE OFf COMPLIANCE

I hereby cerufy that the rules and regulaciogs of.the Oil Conservation Division Y
been comphed with and that the mfotmzuod pven i true and complete to the brirpf
my knowledge and beiief. Lo SE |

&-.: W . L ‘,.,,,,ﬂ
T MUV -1 1855
Z”L/QEL :\_v;,gsé. {ﬁ f;'af
: (Signatwe) BIST, 3
- Drilling Clerk
(Tile)
-1-86
(Dease)

ol CONSﬁBVATlPN. DIVISION

. i
APPROVED , 19
-7 N LA -
8y . =YL U R G --_,,,.,""
TITLE SUPERVISICN DISTHRICT & 7

This form is to be (iled ln compliance with muLE 1104,

{f this {8 a request for allowsblie {or 8 newly drilled or deepensc
well, this form must be sccompanied by a tabulstion of the deviastica
tests taken on the well ia sccordance with AULEL 1114,

All sections of this form must be filled out completely for allows
able on new and recompleted weils.

Fill out only Sections I, U. I, and VI for changes of owner,
well name or number, or traneportsr, or other such change of condition.

Separate Forms C.104 must be filed for each pool In multiply
comoleted wells.



