STATE OF NEW MEXICO

ENERGY anvo MINERALS DEPARTMENT Farm G104
0. 00 00040 veeEIVEE Revised 10-01.78
__oarnevtios OlL CONSERVATION DIVISION pao 6018
e P. ©O. BOX 2088
v.0.0.5. . SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANSPOATEN on
sas | - REQUEST FOR ALLOWABLE
orgRATOR . AND
I""“"“" Serce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addvoee
P. O. Box 4289, Farmington, NM 87499
Weasen(s) lor liling (Check proper bes) Other (Please expiain)
New Vet Change 1a Transporter ol: Meridian 0il Inc. is Operator
Rocompiotion on Dry Gas for E1 Paso Production Company
Chenge iwDREOIOperatorshifp ) Cesingheod Ges Condensate -

:',,:":::,',:.‘ ::::::‘::,'ic,:,'"lil Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

11. DESCRIPTION OF WELL AND LEASE _ _
Lesas Namw well No.| Pool Name, inciuding Formation Kind of Lease Lease No.
San Juan 28-5 Unit 54 Basin Dakota State, {ederst pr Fee SF 080516A
Location
Unit Letter i M : 1060 Feeot From The South Line and 800 Feet From The West
Line of Sectton 20 Township 28N Ranqe SW , NMPM, Rio Arriba County

M. DESIGNATION OF TRANSPORTER OF OIL A

Name ol Authorized Transporter ot Cll or Conaensate |

ND NATURAL GAS

Aad:ess (Give address to which approved copy of thig form is to bde sent)

Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
Name ol Authorized Transportet of Casinghead Gas D or Dry Gas @ Address (Give address to wAicA approved copy of tAts Jorm is (0 be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
1f well groduces oil or liquids, : Unit , See. ‘ Twp. ;Rqo. is Q33 gctuaily corl\'n-cud? \ «kpl\r:..,ms’.‘g\?‘
qive location of tanes. ' N ! 20 . 28N 5W . !

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

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

VI. CERTIFICATE OF COMPLIANCE ol CONSWAU@M@glszom

1 hereby certify.that the rules and regulations-of the Qil Consetvation Division’ APPROVED . 19
been complied with and that the mformauon given 1s ceue and complete to the bfs: & ’5 A > &~ /
my knowledge and belief. : ay .
. i SUFERVISION DISTRICT # 3
s TITLE
/ Z / . AN ” This form is to be filed ln compliance with RuULE 1104,
% Pzt A el e o € If this is & request for allowable (or s aewly drilled or deepenec
) (Signatwre) ch : weil, this form must be accompanied by & tabuistion of the deviaticn
Drilling Clerk ' tests taken oa the well in accordence with AULL 1Y,
= Tile) All sactions of this form must be fliled out completely for sllows
-86 sble on new and recompleted wells.
Fill out only Sections I. U. [I, and VI for changes of owner,
well name or number, or transporter, or other auch chenge of condition.

(Dete)
Separate Forms C-104 must be [(iled for esch pool in multiply

comoleted wella.



