STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
0. 80 (00e0 SeCUINEO Reviseq 10-01.78
OISTAIGUY 108 O|L CONSERVAT'ON DlVlSlON ::rmnos-ows
SANTA FS ge 1
T P O. BOX 2088
8.0, . SANTA FE, NEW MEXICO 87501
“ANO OFPICE .
TRANSPONTER on
sss REQUEST FOR ALLOWABLE
oPERATOR - AND ’
l—""'—"—"’"—"’ﬁ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addvoes
P. O. Box 4289, Farmington, NM 87499
[eosen(s) los liling (Check proper bex) Other (Please expiain)
New Well Change 1a Transparter of: Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Change inOMtIOperatorship ) Cesingheod Ges Condensate |

:’,,:":::,'.:.‘ ::':,'::?::,‘;?,::"El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

Lesse Name well No.} Pool Name, incluaing Formation Xind of Lease lLease No.
San Juan 28-5 Unit 41 Blanco Mesa Verde State, {Federal pr Fee SF 079521
Location '

Unit Letter A H 815 Feet From The North Line and 1090 Feet From The East

Line of Section 32 Township 28N Ranqe SW , NMPM, Rio Arriba County

IIL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter ot Cil : or Conaensate Aaaress (Give address t0 wAich approved copy of thig form is 0 be sent)

Meridian 0il Inc.
Name of Authotized Transporter of Casinghead Gas (] ot Dry Gas iA]

Northwest Pipeline Corp.

P, 0. Box 4289, Farmington, NM 87499

« Address (Give address 10 wAich approved copy of tAts [orm i3 10 be sent}

P. O. Box 8900, Salt Lake City, UT 84110

" Unit Sec. P Twp. ' RQe. [s gas actugaily cennecired? #hen
1f well produces oil or liguids, ' ' . ' . ! D Rt te i it I
qive location of tanks. A ' 32 K 28N ' SW [ : "
1f this production 18 commingled with that from sny other lesse or pool, give commingiing order aumber:
NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION N
NOV -1 1556
\ vl
I heteby cerufy that the rules and regulations of the Oil Conservatuion Division have || APPROVED 19
been complied with and that the informacion given is true and complete to the best of 2“"‘/
my knowledge and belief. BY . ’ 3, ‘A \> (\
TITLE SUPERVISICN DiSTRICT # 3
; / _/_ This form is to be filed Ln complisnce with muL E 1104,
/4/@/ If this is a request {or allowable {or 8 aewly drilled or deepenec
(Signatwe) well, this form must be sccompanied by a tadulation of the deviatice
Dr1111ng Clerk tests taken on the well in accordance with RyUL L 111,
- ,rm” All sections of this form must be fllied out completely for sllowm
86 sble on new and recompleted weils.
- Fill out only Sections I, II. [, and VI for changes of owner,

Separate Forms C-104 must be [iled for each pool in multiply

“ well name or number, or traneporter, or other such change of condition.
ecomoleted wells.

NOV -1 1386

OL \..\««f > Div.
DIST. 3



