STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT
) Form C.104

0. 00 ¢001¢0 BeEEL Revisea 10-01-78

SwTauTIon OlL CONSERVATION DIVISION Page’ J80183

tanvTA QR
e P.O. BOX 2088
v.A.04. SANTA FE, NEW MEXICO 87501
LANO OF P ICE
TRansPORTER on
sas REQUEST FOR ALLOWABLE
oPENAYOR . AND ’
l"'"‘"“" Seexcs, AUTHORIZATION TO TRANSPORT OiL. AND NATURAL GAS
Overeres
Meridian 0il Inc.
Addross
P. 0. Box 4289, Farmington, NM 87499
[Resson{s) lor liling (Check proper bex) Other (Plesse expiain)
New veli Change (a Tronsperter of: Meridian 0il Inc. is Operator
Recompiotion on Dry Gas for E1 Paso Production Company
Chenge ONtIOperatorshif ) Cesingheod Ges Condensate -

:ﬁ”:::,::: :?::::‘::.'f,:,:,mEl Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE _

To'c-u-LNcm Well No.| Pool Name, Inciuding Formation Kind of Lease Lecse No.
San Juan 28-5 Unit 35 Blanco Mesa Verde State, (Federat pr Fee SF 080505B
Locsation

Unit Letier 990 Feet From The SOUth L.xno and 990 Feet From The West
Line of Section 19 Township 28N Range 5W , NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorited Tronsporter ot Cli : or Condensate ! Aad:ess (Give address 10 whsch approved copy of this form 3 10 be sent)
Meridian 0il Inc. P. O, Box 4289, Farmington, NM 87499

Neme o! Authorized Transporier of Casingheaa Gas i__i or Dty Gas ‘:] Address (Give oddress (0 which approved copy of tAts jorm ts t0 be sent)

Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110

11 well produces oil or liquids, TUml , See, : Twp. ;ch. Is g33 actuauly connocnﬂ? . when \

qive locaotion of tanes. ' M ! 19 ! 28N ' 5W 1 T '

If this production is commingled with that from eny other lease or pool, give commingling order number:

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

V1. éﬁn‘rmc,\n-: OF COMPLIANCE OIL CONSERVATION DIVISION

N NAV =T 150
[ hereby cerufy that the rules and regulafi of the Ozl Conservman Divisienshave || APPROVED /) , 19
been complied with and that the mformz igiven IS truc and complete o tht'but of ]
my knowledge and belief. o ay . 1-‘—1(_ N E AA/

iaty R TITLE —_SURERVISIONDISTRICT #3

/7:- / - P A ‘This (orm is to be filed in compliance with muLE 1104,
_4’/@/ A /éﬂé—” . B If this is a requeat for allowadie (or & aewly drilled or deepenec
i . (Signatwre) &.< i, & well, this form must be accompanied by s tabulstion of the deviaticn
Drilling Clerk tests taken on the well in accordance with AyLL 111,
- (Tale) - All sections of this form must be fLiled out completely for allows
_"_ 6 eble on new and recompleted wells.
Fill out only Sections I, II. IO, and VI for changes of owner,
(Dase) well name or number, or transporter, or other such chenge of condition.

Separste Forms C-104 must de [iled for each pool in multiply
comoleted wells.



