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P. O. Box 4289, Farmington, NM 87499

:::." re P O. BOX 2088

v.8.0.8. SANTA FE, NEW MEXICO 87501

“AND OFF IC8

TRANSPORTYEN o o

eas REQUEST FOR ALLOWABLE
OPERATOR AND
l""‘"“" srrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”I“
Meridian 0il Inc.
Addeose

Reoson(s) Tos liling (Check proper bex)

QOther (Please expiain)

New vetl Change 1a Transparter of: Meridian Oil Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Change mmOperatorshi Casingheod Ges Condensate

1f chenge of ownership give name

and address of previous owner

El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE _
Leese Nome Well Ne. | Pool Name, including Formation Kind of Lease Ledass No.
San Juan 28-6 Unit 34 Blanco Mesa Verde State[Federajjer Feo  SF (079049B
Locerion
Unit Letier 890 Feet From The NOEth Line and 890 Feet From The East
Line of Section 32 Township 28N Range 6W . NMPM, Rio Arriba County

IL. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aulhorized Trensporter of Cll ot Conaensate X7

Aag:ess (Give address ¢o whicA approved copy of this form 3 10 be sent)

Meridian 0il Inc. P, 0. Box 4289, Farmin 87499
Neaw ol Authorized Transportier of Casinghead CGas D ot Dry Cas @ Address (Give address 10 which approved copy of tAis jorm i3 (0 be senc}
Northwest Pipeline Corp. P. 0. Box 8900, Salt Lake City, UT 84110
Tunit Sec. N Twp 'Rqe. Is g8 actually :cnnocud? . ~hen .
] | ot iiquids, ' ! ' - o, s .,_ﬁ
aive locarion of tente. A 132 128N . 6W 1 A

If this production is commingied with that [rom eny other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Qil Conservation Division have
been complied with and that the informadon given 1s true and complete to the bese of

my knowledge and belief.

P /) . o ‘

g K g
i 4 . {Smuzm) -
- Drilling Clefk“ >

(Title)

11-1-86
(Date)

OlL CDNSEHVATION DIVISICN
NOV - 'L u&f'\

APPROVED T

2 S/

SUPERVISIONDISTRICT # 3

8y

TITLE

This form is to be filed in complisnce with auL EZ 1104,

1f this 1s a request for allowable (or a newly drilled or deepenec
waell, this form must be accompanied by & tabulation of the deviaticn
tests taken on the wel] in sccordance with AULE 111,

All sesctions of this form must be {llied cut completely for sllowe
able on new and recompleted wells.

Fill out only Sectione I, II. IHI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be (iled for esach pool in multiply

comoleted weils.



