STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT .
orm C-t
9. 60 (90140 sectrNCe Revisea 12:-01-73
OI1I8TRIBUT ION Form
__ori OIL CONSERVATION DIVISION Adbriantae
T P O. BOX 2088
v.e.0s. SANTA FE, NEW MEXICO 87501
LAND OFFICR
TRANSPORTYER :: .
—— ‘ REQUEST FC:I: DALLOVIABLE
PROAATION OFPFICE
I — AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operores
Meridian Oil Inc.
Addross
P. 0. Box 4289, Farmington, NM 87499
Heosonis) lor liling (Check proper dos) Other (Plesse expian)
New Well Change 1a Transporter of: Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Chenge OO0 peTatorship ) Cesinghead Ges Condensate -

If change of ewmerahi €ive 1o~ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE
Lesse Name Well No.} Pool Name, including Formation Kind ol Lease Lease No.
San Juan 28-5 Unit 37 Blanco Mesa Verde State, Federat pr Fee SF 079520
Locsation
Unit Letter L H 1650 Feet From The SOUth Line and 800 Feet From The West
Line ol Section 24 Township 28N Ranqe 5W , NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter ol ci : ot Conasnsate | Aaaress (Give address to which approved copy of this form is i0 be sent)

Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
Name ol Authorized Transporter of Casinghead Gas D ot Ory Gas @ i Address /Cive oddres: :o. whicA approved copy of tAis Jorm 13 10 be sens)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
. Unit , Sec. FTwp. | Rqe. | is gas actuaily connected? , #hen ]
If well groduces oil or liquids, . 1 24 ; 28N ‘ SW . S JJ,F'--,?::-:,’.*;G.‘h?,‘F-’-“ _!

Qive location of tanks.

any other lease or pool, give commingling order number:

1{ this production 18 commingled with that from

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

V1. CERTIFICATE OF COMPLIANCE OlIL CONSERVATION DIVISION
- - .
SR S nNay -1 1986
1 hereby ceruify that the rules and regulatidns of the Qil Conservation Division ha! APPROVED o 19
beea complied with and that the informauan given is crue and complete to the best ¢t
my knowledge and belief. cl B8y - ~? . 2\ / /
y o pow—a e R,
TITLE SRR EoN-DISTRICT # 8
/ : : R This form is to be filed in compllance with mULE 1104,
- - . 1f this is a request for allowable {or & aewly drilled or deepenec
(Signatwre) ’ o well, this form must be sccompanied by & tabulation of the deviatics
Drilling Clerk tests taken on the well in accordance with AULE 111,
- Tile) All sectiona of thie form muset be fllied out completely for sllows
-1-86 M eble on new and recompleted wells.
Fill out only Sections . 1. I, and VI for changes of owner,
(Date) well name of number, or transporter, or other such chsnge of condition
Separste Forms C-104 must de [(iled for esch pool in multiply
comoleted wells.




