STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
Form C.104
0. 00 (99140 BetEINLS Revised 10-01.78
ouwrnieuTiou OlIL CONSERVATION DIVISION pomat 060183
SAmTA PE age ¢
vy P O. BOX 2088
v.0.0.4, . SANTA FE, NEW MEXICO 87501
LCAMND OFPFICE
Taawssonren ot .
sas REQUEST FOR ALLOWABLE
OPERATON . AND
I""“"A‘—' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.0”’“
Meridian 0il Inc.
Addrose

P. O. Box 4289, Farmington, NM 87499

LT 0L tiling (Check proper bex) Other (Please expiain)
New well Change ia Transparter of: Meridian 0il Inc. is Operator
Recomplosion on Ory Gas for E1 Paso Production Company
Chenge OteIOperatorshify J Cesingheod Ges Condensate -

N o T Sner* E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, M 87499

I1. DESCRIPTION OF WELL AND LEASE _
WN‘:-' well No.} Pool Name, Inciuding Formation Kind of Lease Lease No.
San Juan 28-5 Unit 9 Blanco Mesa Verde State, {ederal jr Fee SF 07_9521A
LL.ocation IS ?
Unit Letter K : 1500 Feet From The South Line and 1650 Feet From The West o
Line of Section 29 Township 28N Range SW . NMPM, Rio Arriba County

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter ot Cli : or Conaensate ! | Aagress (Give address (o which approved copy of tAis form s (0 be sent)

Meridian 0il Inc. P. 0. Box 4289, Farmipgtan, NM 87499
Name of Authorized Transportet of Casinghead Gas () ot Oty Gas '3 " Address (Cive address t0 which approved copy of tAts orm is 0 de sent)
MSRY A P C- PO BoR828%> Farmington, NM 87499
T - - L1
11 well produces o1l or liquids, , Unit , See, LT wp. . Rqe. Is gas qQctugily connected? o , ¥hen
qive location of tanes. ' K ! 29 ' 28N 5W ; ! e vy,

If this production 18 commingled with that {rom any other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

[ hereby certify that che rules and regulations of the Oil Conservation Division have N OV - 1 ]986 o !
been complicd with and that the informauon giyey tmmoﬂﬁlcte to the bést o~ —_—
-1 NN /\A

my knowledge and belief. o BY . =2 N Y
' 1 niree s
L BUPPRYISTONDTSTRICT s

APPROVED

J :
- : Ny

/ - .

pd This form is to be filed ln compliance with mulL £ 1104,
—%&—~ /d s . . L If this is a request for allowabie (or & newly drilled or deepenec
(Signature) : well, this form must be seccompanied by & tabulstion of the devisticn

Drilling Clerk LYo tests tsken on the well in sccordance with AUL L 1),
- (Tizle) — All sections of this form must be filled out completely for sllow
-1-86 able on new and recompleted wells.

Fitl out only Sections I, II. II, and VI for changes of owner,

well name or number, or transporter, or other such change of condition.
Separste Forms C.104 must be filed for sach pool in multiply
comoleted wella.

(Date)




