STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
. 60 100140 Sectivee Revised 10-01-78
_2uieution OlL CONSERVATION DIVISION Z‘:;';",‘“*"*”
g P O. BOX 2088
v.s.03. : SANTA FE, NEW MEXICO 87501
LANO QFFICR
TRANSPONTEN i) -
sas | - REQUEST FOR ALLOWABLE
oPgRATOR . AND
["""""‘" srees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Cverores
Meridian 0Oil Inc.
Addeeoos
P. O. Box 4289, Farmington, NM 87499
1....»(“ for tiling (CAeck proper bes) Other (Please expiain)
New Wetl Change in Trensperter of: Meridian 0il Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company
Change inOWEONIOperatorship | Casinoheod Ges Condensate -

1‘,,:":::,'.:.‘ ::':,':::‘::,':,::,,::"El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Leass Name Well No.| Pool Name, Inciuding Formation Kind of Lease {_ease No.
San Juan 28-4 Unit 15 Blanco Mesa Verde State, (“ederal jr Fee NM 03863
Locetion

Unit Letter M : 990 Feet From The South Line and 990 Feet From The West

Line of Section 29 Townahip 28N Range 4W . NMPM, Rio Arriba County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Aulhorized Transporier of Cti : or Conaensate | Aac:ess {Give address (0 wAich approved copy of this form 13 10 de sent)
Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499

Name of Authorized Transporter of Casinghead Gas D or Dry Cas @ Address (GCive address t0 wAich approved copy of tAts form 1s (0 be sent)

Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110

T Unit , See. CTwp. 'Rge. Is g3 actudily connected? _ ., ¥hen
[{ well produces otl or liquids, ' . ' ' XA

. - e
give location of tancs. v M : 29 'L 28N' 4w ’ "“v"-‘?"’»?,'r‘;"?..‘,',n-',"."- *

If this production 18 commngled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE o CONSI\?S\\?A&'{"\]JQ%IISION
[ hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED S . 19
been complicd with and that the information given 13 tfue and complete to the best of p& /
my knowiedge and belief. BY : ’35 A ) A
4 [«
) TITLE SUPFRVISIONDISTRICT #3
4 ) {:/' /,-" / This form is to be (iled In complisnce with muLE 1104,
. LT e K a3 Lol 1f this ia a request for allowable {or a sewly drilled or deepenec

well, this form must be sccompanied by a tadbulstion of the deviatica
tests taken on the well in saccordance with AULEL 111,

All sections of this form must be fllled out completely for allowe

(Signatwe) o 0

i 1T £ Fark

L) Ly =
L"ﬂl-hll-86 . ) sbie on new and recompleted weils.

— i Fill out only Sections I, II. III, end VI for changes of owner,

(Date) . - " well name or number, or transportern or other such change of condition.

Separate Forms C.104 must be [iled for each pool in multiply
comoleted w_olll.




