STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT Form ¢
orm C.104

0. 60 190110 setaivge Revised 10:01.78
Format 060183

"-:;'::OOWI“ OIL CONSERVAT|0N DlVlSlON Page t
P.O. BOX 2088

riLe
v.8.0.8. SANTA FE, NEW MEXICO 87501

hANO OFFICE

on,

eas | REQUEST FOR ALLOWABLE

orgnaron . AND

.r._.._'---w- CITT AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operstes
Meridian 0il Inc.

yr——
P. O. Box 4289, Farmington, NM 87499

[Reosonls) lor liling (Check proper bes) Other (Plesse expiain)

New et Change ta Tranaparter of: Meridian 0il Inc. is Operator

Recomplorion B on Dry Gas for E1 Paso Production Company

Chenge INOWIINODETAtOTShi | Casingheod Ges Condensate -

Taavsronren

?,,:h:::,',:.‘ S oreeraneowner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF WELL AND LEASE

m Name Well Neo.| Pool Namae, including Focmquon Kind of Lease Lease No.
San Juan 28-6 Unit 61 Blanco Mesa Verde StateyFederajor Fee  SF 079193
Location

Unit Letier M : 830 Feet From ThoML.mo and 800 Feet From The Hest

Line of Section 21 Township 28N Ranqe 6W , NMPM, Rin Arriha County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cll or Conaensate X Aaa:zess (Give address to which approved copy of this form 11 to de sent)

Meridian 0il Inc.

P. O. Box 4289, Farmipngton, NM 87499

Name of Authorized Transporier of Casinghead Cas D ot Oty Gas @ ! Address (Cive addresa t0 whicA approved copy of this /2rm is (0 be sent)
Northwest Pipeline Corp. ; P, Q. Box 8900, Salt Lake Ci Ly, UT 84110
ITUmt , See. { Twp. | Rqe. 1 18 Q33 actudily connected ? Sy NReN TN )

1f well produces oil o liquids,

qive locotion of tanes. 1 M : 21 ; 278N ' AW

i this production is comminglied with that {rom say other lesse or pool, give commingling order number:

1
i

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
[ heteby cerufy that che rules and reguhuom of the QJ Cpnscrvapqn Diyisigg have || APPROVED - , 19
been complied with and thae the mfo:mzuon gwcn is true and camplctc ) thtibqt of e - B
my knowledge and betief. : : S a8y - : )
P L E T
: ‘ L TITLE S ‘
/ ;/- ; {- ) o This form is to be filed in compliance with RULE 1108,
/@ If this ls a request {for allowable (or & newly drilled or deepenec
: rs....n.m o well, this form must be sccompanied by a tabulation of the deviaticn
Drllllng Clerk - tests taken on the well in sccordance with auLZ 111,
= (Tiile) All sections of this form must be {illed out completely for allow
~1- able on new and recompleted welils.
Fill out only Sections I, II. IO, and VI for changes of owner,
(Dase) well name or number, or transporter, or other such change of condition.
Separate Forma C-104 must de [iled for each pool in multiply
comoleted wells.



