STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Farm C.104
0. 8¢ cor1i0 BesEveE ﬂ"'s'd' 1001.78
ounralevrion OIL CONSERVATION DIVISION ::’"‘"“"“”
SAanTA PR ge 1
e P.O. BOX 2088
v.t.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
YRAmsPFORYEN oM. -
Sas REQUEST FOR ALLOWABLE
orPgnarton - AND
I Zoonsvwom errce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addvrees
P. O. Box 4289, Farmington, NM 87499
1.0.“(.) tor tiling (Check proper box) Other (Please expiain)
New vell Chanee 1a Transparter of: Meridian 0il Inc. is Operator
Recompiotion oun Ory Gas for E1 Paso Production Company
Chenge 1nDWIRANIODETatOTShip | Cesingheod Ges Condensare -

:‘,,:":::,',:.‘ ::';::f'::.':‘,':,::mlil Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE _
fLLesse Name Well No.! Pool Name, Including Formation Kind of Lease Lease No.
San Juan 28-6 Unit 50 Blanco Mesa Verde State, (Federal Jor Fee SF 080430
Locetion
Unit Letter L H 1510 Feet From Thoﬂ_h__ﬂmo and 1185 Feet From The West
Line of Section 19 Township 28N Aange 6w , NMPM, Rio Arriba County
[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Trousporter ot Cll or Conaensate X i Adc:ess (Give address to which approved copy of thir form i3 (o be sent)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 9
Name ol Authotized Transporter of Casingheada Gas Q ot Ory Gas nB { Address (Cive address to whfh approved copy of MI.ISZ:%'\QH to be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
If well produces oil or liquids. " Unat , Sec. FTwe. . Rge. | s gas actuguly connected? . .. ,'lh'ep"’.‘_,"',.,,{;?.ﬁﬁ \
qive location of tanks. L L 1 19 ; 28N ! oW f

If this production 18 commingled with that {rom eny other lease or pool, give commingling order number:

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

VL. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

1 heteby cerufy that the rules and reguhu'rbqf therOil Canservation Division have APPROVED A
been complied with and that the information given is true and complete to the best of (:3/7
i : s )

my knowledge and beiief. 8y
TRICT # 3
N TITLE SUUPERVISION DISTRI
/'/ o This form is to be filed In compliance with muLE 1104,
. i this ts a request for allowable {or & aewly drilled or deepenec
(Signetwe) well, this form must be accompanied by a tabulstion of the deviatica

. tests taken on the well in sccordance with AyuLEL 111,

Drilling Clerk
All sections of this form must be fUled out completely for sllowe

{11'0_!0)_ able on new and recompleted weils.
Fill out only Sections I, I, III, and VI for changes of owner,
(Dase) well name or number, or transporter, or other such change of condition.

Separate Forms C.104 must be filed for each pool in multiply
comoleted wells.




