STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
. 00 100108 stttivee Reviseo 100178
L TLEL OlL CONSERVATION DIVISION Py 18
e P. O. BOX 2088
C.0.0.8. . SANTA FE, NEW MEXICO 87501
LAND OF 7 IC8 )
TRawsFORTER on .
Sas | REQUEST FOR ALLOWABLE
oPanarTon . AND '
t""“'# AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Opererer
Meridian 0il Inc.
-
P. O. Box 4289, Farmington, NM 87499
"Heesonis) lor liling (Check proper bos) Other (Plesse expiain)
New Wetl Change (a Transporter of: Meridian 0il Inc. is Operator
Recompiotion on Doy Gas for E1 Paso Production Company
Chenge OGO pETratorshif_J Cestnghesd Ges Condensate -

‘.‘,:":::,',:.‘ S orreranowner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

Lesse Name well No.| Pool Name, including F;tmuon Kind of Lecse Lease No.
San Juan 28-5 Unit 41 Basin Dakota State, [ ederai pr Fee SF 079521
Location
Unit Letter A H 815 Fest From The North Line and 1090 Feet From The East
Line of Section 32 Township 28N Range 5w , NMPM, Rio Arriba County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Tronsporter ot Cil or Conaensate ! | Aaacess (Give address (0 which approved copy of this [orm 11 10 be sent)
Meridian 0il Inc. P. O, Box 4289, Farmip 87499
Name of Authorized Transporier of Casinghead Gas Q or Ory Gas @ . Address (Give address (0 wAichA epprog}d%}.u torm 13 to be sent)
Northwest Pipeline Corp. ‘ P. O. Box 8900, Salt Lake City, UT 84110
T Unat , See. { Twp. ;Rqo. ) I8 g3a actuaily connected? ) , #hen
shmme e T3 132 Zen ! 5w e

1f this production is commingled with that from any other lease or pool, give commingliing order number:

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

OIL CONSERVATION DIVISION

VI. CERTIFICATE OF COMPLIANCE
NGV -1 1805

I hereby cerufy that che rules and reguiations of the Oil Conservation Division have || APPROVED , 19

been complied with and that the information given is true and complete to the best of A

my knowledge and belief. ay . "‘; VA é;*f/ J/
TITLE SURES VIS oD s RICT £ 3

)
/ / This form is to be (iled in complisnce with RULE 1104,
. 4 ; i If this le a request {or allowable (or 8 newly drilled or deepenec
waell, this form must be sccompanied Dy & tabuiation of the deviaticn

(Signaiwe)
Drilling Clerk tests taken on the well in accordance with AyYL L 11,
All sections of thia form must be filled out completely for allow

(Thle) able on new and recompleted wells.

11-1-86

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

Separate Forms C.104 must de [lled for each pool in multiply
N comoleted wells.
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