STATE OF NEW MEXICO

ENERGY anp MINERALS DEPARTMENT Form C.104

0. 00 10rice steEvce Revised 1001.78
Format 060183

TP OIL CONSERVATION DIVISION Page 1
e — P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

9.8.0.8,
LAND OFFICR

SiIL

eas | REQUEST FOR ALLOWABLE
oPenaTOn . AND
.I__”"“"" sreecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRawsronran

Operstas
Meridian 0il Inc.

Addrese
P. O. Box 4289, Farmington, NM 87499

Heesonis) ter liling {Check proper box) Othet (Plesse expiain)

New veli Chenge ia Tranaperter of: Meridian 0il Inc. is Operator
Recompiotion on Dry Gas for E1 Paso Production Company
Chenge ORGMINOpETratorship | Cesingheed Ges Condensate -

e T ones ™ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE _
[Coase Name Well No.] Pool Name, inciuding Formation Kind of Lease Lease No.
San Juan 28-6 Unit 10 Blanco Mesa Verde State, Federal pr Fee NM 013657
Locstion
Unit Letier B : 990 Feet From The North Llne and 1650 Feet From The East
Line of Section 25 Townahip 28N Ranqe oW . NMPM, Rio Arriba County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS '
Name ol Authorized Transporter ot Cll (__ ot Conaensate 'g Azazess {Give address (o which approved copy of this form s 10 be sent)
P, 0. Box 4289, Farmipgton, NM 87499

Meridian 0il Inc.

Address (Cive address 10 wAich approved copy of tAts form is to be 1enz)

P. O. Box 8900, Salt Lake City, UT 84110

Is gas actuaily connected? , When

e e a2 .
eI ST N .

Neme of Authosized Transporter of Casingheas Gas | ot Oy Gas (X]
Northwest Pipeline Corp.

- Ty T "
it well produces oil or liquids, , Unat ) See. , Twp. Rge.
qive location of tanks. ' B ! 25 ! 28N : 6w

1f this production is commingled 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 OIL CONSERVATION DIVISION
NOY -1 sy

3

[ hereby certify that the rules and regulatips of the Gil Cdnseﬂ;r}ti’i:(f &\‘qsn%? APPROVED — , 19
)

been complied with and that the informatod given is cnie ard compiése tashe o R oA /
my knowiedge and belief. A ay . ST
* a
e NOV -1 1288 TiTLE SUPERVISIQU Lo RInp #8
P T 2‘.&*{!. This form is to be filed ln complience with muLE 1104,
I UL N P @ 34
= = s It this is & request for allowable for & aewly drilled or deepenec
- (Signaiwre) [ well, this form must be accompanied by & tabulation of the deviaticn
Drillig Clerk tests taken on the well in accordsnce with RULE 1Y,
- (Titls) All sectiona of thia form must be fliled out completely for allowe
11-1-86 sbie on new and recompleted weils.
Fill out only Sections I, II. III, and VI for changes of owner,
(Dasey well name or number, or transporter, or cther such change of condition.

Separate Forms C.104 must be filed for each pool in muitiply
completed wells.



