STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

P. 0. Box 4289, Farmington, NM 87499

Form C.104
0. 00 CoPII secareee Revisea 10-01.78
—_osraieu o OlL CONSERVATION DIVISION by 080183
i e P O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
“ANO OFFICE
TRANSPONTEN :'L -
= .
a—— REQUEST FC:I:‘ :LLOWABLE
l"'“""" Seoks AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereas
Meridian 0il Inc.
Addvose

Heeson(s) Tos Tiling (Check praper box)
New Well

Recomplotion B
Chenge iOWtIIOperatorshi

Change i1a Transporter of:
[o11]
Ceasingheod Ges

Ory Gas
Condensate -

Cther (Please expian)
Meridian 0il Inc. is Operator
for E1 Paso Production Company

1f cheage of ownership give name E

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

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE _
LLesse Neme well No.] Pool Name, Including Foemation i Kind of _ease Lease No.
San Juan 28-5 Unit 44 Basin Dakota State. (Federaljor Fee SF 079520
Locsation
Untt Letter M 840 Feet From The South  (ine and 890 Feet From The West
Line of Section 27 Township 28N Range 5W , NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Nome ol Authorized Trunsporter o1 Cll [ or Conaensate

Meridian 0il Inc.

Aaa:ees (Give address 10 which approved copy of this form «3 10 de seat)

P, 0. Box 4289, Farming

87499

Name of Authoeized Transporier of Casinghead Gas D ot Ocy Gas E " Address (Give address (0 whicA approved copy of tAis form i3 (0 be sent)
Northwest Pipeline Corp. _ l P. O. Box 8900, Salt Lake City, UT 8411

, Unat | See. ‘Twp.  Rge. "|s Q38 actuaily connected? ~ | When" - - =
{1 well groduces oil or liquids, ' ' . e ST .
Qqive location of tanks. ‘ M : 27 ; 28N ' SW | NTEENNEN '

1( this production is commingled with that from any other lease or

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

V1. CERTIFICATE OF COMPLIANCE

[ heteby cerufy chat che rules and regulations of the Oil Conservarion -Divisiorp

been complied with and that the informatos given 18 crue and complete tothe hcs?
my knowledge and belief. ooty

pool, give commingling order number:

Drilling Clerk

(Tile)
11-1-86

(Date)

olL CONSERVAH(BIV QI}{IS@@%

APPROVED o

2D Sl S

SUPERVISION DISTRICT # 8

o 19

By

TITLE

This form is to be filed in compliance with muL E 1104,

1 this ta a request for allowabdble (or s newly drilled or deepene:
well, this form must be sccompanied by 8 tabulation of the deviatic
tests takea on the well in accordance with AULEL 11V,

All sections of this form must be fliled out completely for allow
sble on new and recompleted weils.

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

Separate Forms C-104 must de [liled for each pool in multiply
compjeted w_olln.




