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P. 0. Box 4289, Farmington, NM 87499

tANTA PR

(1% P.O.BOX 2088

v.8.0.8. SANTA FE, NEW MEXICO 87501

“ANO OFFICE8

tRansroRTER :: )

oPemaTon REQUEST Fczz DALLO\VABLE
'I—"“"'" — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opereter

Meridian 0il Inc.
Addeose

100.010(:) for filing (Check peoper bex)

New Vell Change i1a Tr
Recomplotion B o1

Change ORNDIOPETAtOTShip | Cesingheod Ges

or of:

Dey Gas
Condensate |

Other (Please expiain)
Meridian 0il Inc. is Operator
for E1 Paso Production Company

If cheage of ownership give name 1) b5, Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

snd address of previous owner

I1. DESCRIPTION OF WELL AND LEASE _
—Lnu Name 4 well No.| Pool Name, including Formation Kind of Lease Lease No.
San Juan 28-5 Unit 35 Basin Dakota State, (Federai)or Fee SF 080505B
Loceation
Unit Letter M H 990 Feet From Tho__s,glEh__L.'mo and 990 Feet From The West
Line of Section 19 Township 28N Ranqe 5W , NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter ot Ctl ot Conaensate X7

Meridian 0il Inc.

Aaaress (Give address o wAich approved copy of this form is to be sent)

P. O, Box 4289, Farmip 87499

Name of Autherized Transposter of Casinghead Gas [__]  or Dry Gas iA]

Address (Cive address 10 wAich approved copy of tAts form 13 to be sens)

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

Northwest Pipeline Corp.
I well produces ofl or liquids, TUnu , See, ‘ Twp. '.Rq.. 1s Q33 ectuaqily :o:\n..cfnd? e !.f.vhen
give location of tanks. : M 1 19 ’L 28N - SW . ".'~-.‘.‘f--,'.,',-'~,7;,~.';:35,-‘g.-,‘,_‘.-' "‘_

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

e T -
2. . - B

VI. CERTIFICATE OF COMPLIANGE ©° . ° . 5 o
, ‘;g ., BV L:_w 5,7
-of the Oil Conse:vari:n Division é,ve

XA,

[ heteby cerufy thac the rules and regula
been complicd with and that the informace %iven_nsgme and complete to th
N R een

my knowledge and beiief. N

[~

SRR

. oy = :

¢
IR I P

(Signatwrs) -

Drilling Clerk

(Tule)
11-1-86

(Dease)

o Foyrd g

1f this production 18 commingled with that (rom any other lesse or pool, give commingling order number:

of

OIL CONSERVATION DIVISION
NOV -1 isip

APPROVED , 19

av___;____:;;,éﬁg$§_4E§£z; Z
TITLE ——SURERVISION-DIEFRICP - B——

This {orm is to be filed in compliance with muLE 1104,

If this is & requeast for allowable {or & aewly drilled or deepenec
well, this form must be accompanied by a tadulstion of the deviaticn
tests taken on the well in sccordance with AuULE 1114,

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

Fill out only Sections [, lI. I, and VI for changes of owner,
well name or number, or transporter, oF other such change of condition.

Sepsrate Forms C-104 must de (lled for each pool in multiply
comoleted weils.




