STATE OF NEW MEXICO
ENERGY anD MINERALS OEPARTMENT
Form C.104

0. 00 10040 BeLEvCE Revised 10-01.78
Format 060183

ML OIL CONSERVATION DIVISION pome
T P. O. BOX 2088

v.0.0.8. SANTA FE, NEW MEXICO 87501

“ANO OFFIC8

TRANSPORTER on o
sas REQUEST FOR ALLOWABLE
OPERATOR . AND
I—"2"“—""-"—‘2‘-' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereres
Meridian 0il Inc.
Addvoss
P. 0. Box 4289, Farmington, NM 87499
[ Reoson(s) Tor tiling (Check proper bos) Other (Please expiaia)
New weit Chanqe (a Transperter of: Meridian 0il Inc. is Operator
Recompiction B ou Ory Ges for E1 Paso Production Company

Change inONGONXOpETatOTrShifl ] Casinghead Ges Condensate -

‘:::::,'.:: :7::,',:‘::,':?,.::“1‘.1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE .
m well No.|] Pool Name, [nciuding Formatien Xind of Lease Lease No.
San Juan 28-5 Unit 64 Basin Dakota State, (edersl jr Fee SF 079521A
Loceaiion
Unit Letter H : 1850 Feet From The North Line and 790 Feet From The East
Line of Section 28 Township 28N Ranqe 5W , NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter ot Cll — or Conaensate Aad:zess (Give address t0 wAicA approved copy of this form 1s 10 be sent)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499

Neme of Authorizea Transportet of Casinghead Gas (] or Oty Gas iX] Address (Cive address (0 whicA approved copy of tAts orm i3 to be sent)
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110

1f well produces ol of liquids , Unt , Sec, ' Twe. , Rge. i Is QI8 actuaily connected? , #hen ] j

qive location of tanks. ' H 128 'L 28N 5W i , I T T TN

1f this production is commingled with that from any other lease or pool, give commingiing order number:

N

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

V1. CERTIFICATE OF COMPLIANCE L L & OlL CONSERVATION DIVISION
I hereby certify chat the rutes and regulations of the Oii Conservation Division ane\ %AP PROVED N OV " 1 1‘?\86 , 19
::;t; :13:\[23;‘: ;:;1 L::li;'h“ the informauon given 18 true and compicete t.o the.bcst of ,‘ :é y ' ?M_/L > (332 ] /

- TITLE SUPERVISICN DISTRICT #73

( /' : b”" - ‘ ¢ This form ie to be filed ln complisnce with muL £ 1104,
/ ,«%1 - If this s a request for allowable (or & newly drilled or deepenec
(Signatwre) welil, this form must be sccompanied by & tabulation of the devistica
Drilling Clerk tests taken on the well in sccordsnce with AYLEK 110,
(Title) - All sections of this form must be flled out completely for sllowe
-1-86 sble on new and recompleted wells.

Fill out only Secticns I, II. IO, and VI (or changes of owner,

(Date) well name or number, or transporter, or other such change of condition.

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




