STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
. Form C.104
0. 00 (90110 SedEtvCe Revised 10.01.78
ourareuyion OIL CONSERVATION DIVISION pamat 080183
SANTA PSS ge 1
s : P. O. BOX 2088
v.0.0.8. - SANTA FE, NEW MEXICO 87501
LAND OFFICR -
TRANSPORTYEN o
sas | REQUEST FOR ALLOWABLE
oPenaron . AND ’
I"“"—Mﬁ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.0’.'“
Meridian 0il Inc.
P. O. Box 4289, Farmington, NM 87499
[Reoson(s) Jor liling (Check proper bex) Other (Please expian)
New vell Change ia Transperter of: Meridian 0il Inc. is Operator
Recompiotien ot Ory Gas for E1 Paso Production Company
Chenge iwONtOperatorship_J Cesiaghead Ges Condensete |

:‘,,:":::,',:.' S rrreronatowner - E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.| Pool Name, Including Formation Kind of Lease Ceass No.
San Juan 28-5 Unit 50 Blanco Mesa Verde State, Federal yr Fee SF 079521A
Locetion
Unit Letter M H 1090 Fest From The SOUth Line and 1150 Feet From The West
Line of Section 28 Township 28N Range 5W ., NMPM, Rio Arriba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorited Tronsporter ot Cli or Conaensate ! Azaress {Give address (0 which approved copy of thig form 1s to be sent)
Meridian 0il Inc. P. O, Box 4289, Farmington, NM 87499
Neme of Authorizea Transporier of Casinghead Gas ) or Dey GasE Address (Give oddresas (0 whichA opprogcd copy of this jorm s t0 be sent)
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake Clty, UT 84110
; Unit , See. ' Twp. 'Rqe. |s Qas actuaily connected? - ©, When: e

1f well groduces otl or liquids,

qive location of tanks. ' M ' 28 E 28N : SW 1

If this production is commingied with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE oL CONSERVAT@‘V Dl\ilsl%w
[ hereby cerufy that the rules and regulati -5¥:the Oil Conservation Division have APPROVED } 19
been complied with and that the informacion'given 1s true and complete to the best of :C\! 2/
my knowiedge and belief. . 8y . g.ﬁ.._/t >
T =1 R
. ST | —— SUPERVISICN D“TRICT #3
/ﬁ ) i »{w.;:;‘»s;: = o This form Is to be filed Ln compliance with muL E 1104,
L L= i L _If this is a request {or allowsble (or & aewly drilled or deepenea
. (Signaiwe) [N well, this form must be sccompanied Dy & tabulstion of the deviatica
Drilling Clerk tests taken on the well in sccordance with AyLE 11V,
= TTile) All sections of this form must be fllled out completely for allow
-.1—86 sble on new and recompleted wells.
Fill out only Sections I, II. I, and VI for chenges of owner,
(Dase) well name or number, or transportern, of other such chenge of condition.

Separate Forms C.104 must be filed for each pool in multiply
comoleted wells.




