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STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form C
orm C.104
20. 00 ¢90100 SetaNeS Reviseqg 10-01.78
OIBTRIBUY ION O“.. CONSERVAT‘ON DIVISION :ovmuoeotea
sAamvTA PSR sge !
viia P.O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
“ANO OFrFiCS
TRANSPOATER o -
sas | REQUEST FOR ALLOWABLE
oPERATOR - AND
<I foosavnorres AUTHORIZATION TO TRANSPORT OIL. AND NATURAL GAS
.0"".'.'
Meridian 0il Inc.
P. O. Box 4289, Farmington, NM 87499
Reeson{s) lor liling (Check proper bex) Other (Plesss expiain)
New Wetl Change ia Tranaporter of: Meridian Oil Inc. is Operator
Recompletion ou Dry Gas for E1 Paso Production Company
Change ivOwteNOperatorship ) Cesingheod Ges Condensate -

If chaage of swmershis €ivs 4% £ Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

[Lease Name Well No.] Pool Name, Including Formation Kind ol Lease Lease No.
San Juan 28-6 Unit 116 | Basin Dakota State, (FederatJor Fee SF 079049B
Locstion -

Unit Letter ¢ : 990 Feet From The North Line and 1650 Feet From The West
Line of Section 33 Township 28N Ranqe oW , NMPM, Rio Arriba County

RAL GAS

Ana:ess (Give address (o which approved copy of thiz form is t0 be seat)

[Il. DESIGNATION OF TRANSPORTER OF OIL AND NATU
Name ol Authosized Tranaporter ot Ctl — or Condensate |
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
Name of Authorized Transporist of Casinghead Gas D aor Oty Gas IE Address (Give address t0 which approved copy of this form is (o be sene)
Et+-Pasc Natural Gas—€ompany ~ A/ /7. i ; NM 87499
1t well produces oil or liquids, TIUml , Sec. ‘ Twp. ;th. is gas sctuaily ccnp-cue? \ i{hen _ -
R i

give location of tanxs. + C ' 33 | 28N ' 6W

oduction is commingled with that from any other lease or pool, give commingiing order number:

1f this pr
NOTE: Complete Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION OIVISION
[ hereby cerrify that the rutes and regulatigns of the Qil Conservation Division have || APPROVED Ny -1 1550

been complied with and that the informacion given 18 true and complete to the best of
my knowledge and belief. : 8y . . yd

|l mTee  _SURERVISION-BISERIGEA-F—————

' 19

~ ’ // Y 7 o . /:;v' This form s to be {iled ia complisnce with RULE 1104,
K ‘ "’f Z;{/ S "'_ —_—— et e I this is a request for allowable {or 8 aewly drilled or deepene
(Signatwe) N Y well, this form must be accompanied by a tabulstion of the deviatic

Drilling Clexk J tests taken on the well in sccordsnce with AuLL 111,
b LK)
= (Title) All sections of this form must be fLiled out complietely for sllow
11-1-86 sble on new end recompleted waells.

Fill out only Sections I, II. I, and VI for changes of owner
(Date) well name or number, or transporter, or other such change of condition

Separate Forms C.104 must de [lled for each pool in multipl
comopleted wells.




