STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT o coroe
orm C.1
0. 89 10F100 oreiIvte Revised 10-01.78
SutNievyion OIL CONSERVATION DIVISION et
SANTA PE ge ¥
rITY P.O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPFICR
Thansronren on. -
Sas - REQUEST FOR ALLOWABLE
oPgRATON . AND
I ZonaTIOn Seecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O"C“
Meridian 0il Inc.
Addroes
P. 0. Box 4289, Farmington, NM 87499
[Weesonis) lor liling {Check proper box, Other (Please expiain)
New Vil Change 1a Transporter of: Meridian Oil Inc. is Operator
Recompiotion on Dry Gas for E1 Paso Production Company
Change INDWEINIODETALOTrShip ] Casingheod Ges Condensate

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

M. DESCRIPTION OF WELL AND LEASE _
Leese Name well No.| Pooi Name, Including Formation | Xind of Lease Lease No.
San Juan 28-4 Unit 14 Blanco Mesa Verde State. Federal pr Fee NM 03863
Locstion .
Unit Letter H : 1850 Feet From The North Line and 800 Feet From The East
Line of Section 29 Township 28N Range 4w , NMPM, Rio Arriba County
IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name oi Authorized Tronsporter ot Cli or Conaensats m | Azazess (Give address to which approved copy of this form is i0 de sent)
Meridian 0il Inc. P. Q. Box 4289, Farmipgtan, NM 87499
Name of Authorized Transporter of Casinghead Gas D ot Dry Gas «E i Acdress (Cive address to which approved copy of this Jorm 13 (0 be sent}
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
: Unit , Seec. ' Twp. " Rqe. | 18 g3’ actugily connecled? , Nhfn N

{f well produces oil or liquide,

Qive location of tanks. ‘' H N 29 X ZBNE 4w

1{ thies production is commingled with that from any other lease or pool, give commingling order number:

eIANTEISITYEANYY

1
.

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

V1. CERTIFICATE OF COMPLIANCE o olL CDNSEFIVA\}'H(:)J DIVISION
A !‘!a Vit I3t$b
[ hereby cerufy that the rules and regulations «E}u‘@il%‘:)né}'v'z.tjan'D}'vi'~ on, l'gave APPROVED , 19
been compiied with and that the mformﬂqi ¥n 15trye dnd complete o thebedt of
my knowledge and belief. A4y ay . L > . ”

et TR TITLE . C.ONDISTRICT A3
This form is to be filed in compliance with muLE 1104,

o " {f this {s a request (or sllowable (or & sewly drilled or deepenec
well, this form muast be sccompanied by s tadulation of the deviatica
tests takea on the well in accordance with ayLg 111,

Drilling Clerk
(Title) All sections of this form must be fllied out completely for silows
able on new and recompleted wells.

Fill out only Sections I, I, I, end VI for changes of ownar,
well name or number, or transporter, or other euch change of condition.

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

(Date)




