STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
0. €9 t0Pie0 SeLLives Revised 10-01-78
OISTRIBUY 10M O|L CONSERVAT‘ON D|V|S'ON ::rmno&om:
SANYA FE ~ ge 1
e P O. BOX 2088
V.00 - SANTA FE, NEW MEXICO 87501
LAND OFPFICR
TRANSPORTER dl] o
Sas | - REQUEST FOR ALLOWABLE
oPERATOR o AND ’
I""“"“"' Srrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overeier
Meridian 0il Inc.
Addvess
P. 0. Box 4289, Farmington, NM 87499
Reeson(s) Tor filing (Check proper box) Other (Please explain)
New Well Change in Transporter of: Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Change inOMtNNOpEratorship ) Casinghead Gos Condensate -

and eddress of previous owner

1f chenge of amnership ¢1ve ~*™® £1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

TNTNO,GIQ Well No.| Pool Name, including Formation Kind of Lease Lease No.
San Juan 28-6 Unit 94 Basin Dakota ' Stateg Federgj ot Fee  gop (079419
Location
Unit Letter B : 990 Feet From Tthh_L,'m. ana 1650 Feet From The East
Line of Section 30 Township 28N Range 6W . NMPM, Rio Arriba County
ML _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Transporter ot Cil : or Conaensate m Aqdress (Give address to which approved copy of this form is 0 be sent)
Meridian 0il Inc. P. O, Box 4289, Farmington, NM 87499
Name of Authorized Transparter of Casinghead Gas (] ot Dry Gas m Address (Cive oddress 1o which approved copy of tAts form is to be sent)
Northwest Pipeline Corp. P. Q. Box 8900, Salt Lake City, UT 84110
TUnit , See, P Twp. ;RQC. Is gas actually connocud? ! ﬂhen

{f well produces otl or llquids, '

qive location of tanks. : B : 36 1 28N ' 6W b eI """"(-"
If this production is commingled with that {rom any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE » OIL CONSERVATION DIVISION
: '\,i e XV e
I heteby certify_that the rules and regulations of the Oil Conservation Division have [| APPROVED [' Y \/ — , 19
been comphcd with and that the information given is true and complete to the best of . N A o
my knowledge and belief. BY . e QT B S -
[ = . = =
e TITLE SURERI-L-STQL, DISTTCY A oo
Do
é_// s This form is to be filed in compliance with muLEZ 1104,
/‘—/‘?% If this Is a requeat f{or sllowable (or 8 sewly drilled or deepenec
(Signatwe) well, this form muat be sccompanied by a tebulation of the devistics
Dr1111ng Clerk tests taken on the well in accordance with AYLE 1114,
- (Tiele) All sections of thia form must be filled out completely for allow
-1-86 able on new and recompleted wells.
Fill out only Sectione !. 1I. I, sad VI for changes of ownaer,
(Date) weil name or number, or transporter, or other such change of condition
Separste Forms C-.104 must de filed for esch pocl in multiply
comoleted wella.



