STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.1
®0. 00 torie0 sectives Revised 12:4)'.73
Owraieution OlIL CONSERVATION DIVISION pormat 0601 43
SANTA PR ge 1
L P. O. . BOX 2088
v.0.0.8. : SANTA FE, NEW MEXICO 87501
LANDO QOFFICR .
TRANSPOATEN on -
sas ) REQUEST FOR ALLOWABLE
orPERaTOR - AND '
l"‘“"“"‘ s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.o’-vuu
Meridian 0il Inc.
Addreoss
P. 0. Box 4289, Farmington, NM 87499
Tnun(?) tor liling (Check proper box) Other (Please cxpilain)
New Vit Change in Transporter of: Meridian O0il Inc. is Operator
Recompistion ol Dry Gas for E1 Paso Production Company
Change InOStMeNOpEeTratorship, | Cesingheod Gas Condensate -

’.',,:h:::,',:.' ::':,':::'::,‘::,::“El Paso Natural Gas Company, P. 0. Box 4289, Farmington, \NM 87499

IT. DESCRIPTION OF WELL AND LEASE

Lecse Name wWeil No.} Pool Name, Inciuding F:rmnun Kind of Lease {_ease No.
San Juan 28-4 Unit 15 Blanco Mesa Verde State, {ederal Jr Fee NM 03863
Locstion

Unit Letter ; 990 Feet From The South Line and 990 Feet From The West

Line of Seciion 29 Township 28N Aange 4w . NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Cii ot Conaensats ! Aaaress {Give address to which approved copy of this jorm i3 10 de sent)
Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499
Name of Authorized Transporier of Casingheaa Gas [:] or Dry Gas @ ! Address (GCive address (0 which approved copy of this [orm s (0 dbe sent)
Northwest Pipeline Corp. { P. O. Box 8900, Salt Lake Clty, UT 84110
T Unat Sec. CTwp. ' Rqe. |s g38 actuaily connocud? #hen
it well producses otl or liquids, ' ' ' [ - 'I-'. e, BN
qive location of tonzs. M ' 29 ; 28N ' 4W 1T T, "‘-."". .’-"' I

1f this production i1s commingled with that from eny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE ’ QiL CDNSERVA&J%@&/ISION
1
y ¢
I hereby certifv chat the rules and regulations of the Oil Conservation Division have APPROVED l\ Ov }} , 19
been compiicd with and that the informauon given 1s true ana compicte to the besc of )
my knowledge and beiief. 8y . Z‘ A > [ /
) P TITLE sr:’f:-zm'fzgioﬂmmmcl # 3
’/ e p .
z / - h,» This {orm is to be {iled in complisnce with auLE 1106,
L i
- S . ‘a_‘“% o If this (s a requeat (or allowable (or & newly drilled or deepenec
(Sunzw) R TRANEE L S well, this {orm must be sccompanied Dy & tabuiation of the devistica
QI—bilmg CIEI‘J& LoEs s tests taken on the well in sccordance with AULEL 111,
- . -(Title * All sections of this form must be fliled out complately for allows
11- 1-86 sble on new and recomplsted weils.
— Fill out only Sections I, U, I, and VI for changes of owner,
(Date) : ’ ) well name or number, or traneporter, or other such change of condition.
Separate Forms C.104 must be [iled for each pool in multiply
completed wells.



