STATE OF NEW MEXICOD
ENERGY ano MINERALS DEPARTMENT

P. 0. Box 4289, Farmington, NM 87499

Form C.104
0. #0 (9218 Setitvee Revised 10-01.78
ouraieuTion OIL CONSERVATION DIVISION pormat 060183
SAMTA PE Qe 1
T P. O BOX 2088
v.0.0.0. SANTA FE, NEW MEXICO 87501
LANMO OFFPICS
TRANSPORTER o, .
sas REQUEST FOR ALLOWABLE
QPERATOR AND
I""'"w AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O!U“
Meridian 0il Inc.
Addvoss

1..'-5(-) tor liling (Check proper boz)
New Veil

Recomplotion B
Chenge inOREONXOperatorshi

Ch ter of:

ge in Tr >
ol
Cesinghead CGes

Ory Gas
Condensate

Other (Please expiain)

Meridian 0il Inc. is Operator
for E1 Paso Production Company

1f chenge of ownership give name

El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE _
Lesse Name weil No.| Pool Name, including Formation Kind of Lease Lease NoO.
San Juan 28-5 Unit 60 Basin Dakota Stote, federat Jr Feeo SF 079521A
Locstion
Unit Letter 990 Feeot from Tho__N(_)EiL'mo end 1190 Feet From The East
Line of Section 29 Township 28N Ranqe SW , NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter ot Cil [ ot Conaensate |

Meridian 0il Inc.

Azaress {Give address to whaich approved copy of this form s 0 be sent)

P. O, Box 4289, Farmip 87499

Neme of Authorized Transporier of Casinghead Gas (]  or DOry Gas iA]

Northwest Pipeline Corp.

" Address (Cive oddress (0 which approved copy of tAis jorm i3 10 be sent)

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

'Rqe.

5W

, See, F T wp.

29 + 28N
1 "

v
nit

if well produces oil or liquide, ' u

give location of tanks. ¢ A :

| 1s g3s gctuaily connected? ”

. ~vhen

TSRy I

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

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Coaservation Division: hawz
been complied with and that the informauon given 1s true and complete the bigse of]
my knowledge and belief.

RS

(Signatwe) .

DrilliEg Clerk
(Tisle)

11-1-86

{Date)

L e A
7 7

. oL CONSERVA'N%N DIYISION

A'PROV!D o !
i , oD dA J/

&
]
TITLE SUPERVISTON DISTRICT #8

This form is to be filed ln compliasnce with mULE 1106,

If this is a request {or allowable (or 8 newly drilled or deepenec
well, this form must be accompanied by s tabulastion of the devisticn
tests taken on the well ia sccordence with AYLEK t11,

All sections of thia form must be filled out completely for sllowe
abdle on new and recompleted wells.

Fill out only Sections I, II. II, and VI for changes of owner,
well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must be [iled for each pool (n multiply
complieted waeils.




