STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.1
se. 00 ¢acica sectaivee Hev-s:: 12:01.73
_ouineution OIL CONSERVATION DIVISION gy e
riLe P.O. BOX 2088
v.0.0.8. . SANTA FE, NEW MEXICO 87501
LANMO OFFIC8 .
TaansroOnreEn on. -
sas | REQUEST FOR ALLOWABLE
OPENRATON - AND
l—'ﬂ-‘-‘—'ﬁ'ﬂ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0Oil Inc.
Addross
P. O. Box 4289, Farmington, NM 87499
[Resson(s) lor tiling (Check proper bex) Other (Plesse expian)
New Weil Change in Trensporier of: Meridian 0il Inc. is Operator
Recompietion B o Dry Gas for E1 Paso Production Company
Change inOttNOpeTatorship J Cesinghead Gas Condensate -

If change of ownership give name
and address of previous owner

El Paso Natural Gas Company, P. 0. Box 4289, Farmingtor., NM 87499

11. DESCRIPTION OF WELL AND LEASE

Leuss Name Well No.} Pool Name, Inciuding Formation Xind of Lease LLease No.
San Juan 28-4 Unit 5 Blanco Mesa Verde State, (ederat jr Fee SF 079731
Location :

Unit Letter H H 1700 Feet Fraom The North L.'xno and 700 Feet From The East

Line of Section 32 Townahip 28N Range 4W . NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized T ransporter ot Cil : ot Conaensate m { Asd:ess (Give address 59 which approved copy of this Jorm 15 so be sent)

Meridian Oil Inc. P. 0. Box 4289, Farmipngton, MM 87499

Name of Authorized Transporter of Casingheaa Gas D ot Ory Gas @ | Address (Cive address 2 whichA upprwcd copy of tAts 1orm 45 (0 be seng}

Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110

v -
Unit See. ' Twe. Rqe. | I8 qas getugily connecied? #hen
{f well produces oil or liquids, ' ' . P 9 q idy . .

Qive locaotion ol tanes. : H 1 32 'L 28N ' 4W (IR “,\7".“% .

I this production is commingled with that {rom any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side xf nece.rmrysx

V1. CERTIFICATE OF COMP E\, OlL CONSERVATIQN_DIVISION
y ras o 1 Salak
5, Ty LR A R Nt
[ hereby certify chat che rules and regula onf the Qil Conscmmon Division have APPROVED . 19
been complied with and that the informadtin’ gwemkf g makom{:ﬁth to the best of - R 4 yd
my knowledge and belief. e n 8y - L S W g Ay
. £ 4 A )
%Y ’ RO S e e
Cii‘. TITLE ; 4-,,,e-,;;;r;10'r£5
X 1 <
7/ s g - / i - This form is to be (iled in complisnce with muLE 1104,
- [f’,vﬂffy‘:- NS 2 1f this is a request for allowable for & newly drilled or deepenec
7 - (Signatwe) well, this form must be sccompanied by » tadbulation of the deviatican
Drilling Clerk tests taken on the well in saccordsnce with AYLE 11}y,
- (Title) All sections of this form must be filled out completely for aliows
-1~ sble on new end recompleted wells.
Fill out only Soctions I, II. 1T, snd VI for changes of owner,
(Date) well name or number, or transporter, or other auch chenge of condition,
Separate Forms C.104 must be filed for each pocl in multiply
comopleted welils.



