STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 40 100140 SCLaINTS Revised 10-01.78
__ouraeven OlL CONSERVATION DIVISION Py Je01 83
Y] P.O. 80X 2088
v.0.0. . SANTA FE, NEW MEXICO 87501
LAND OF P ICE N
TRANSPORYEN o o
sas REQUEST FOR ALLOWABLE
oPCnaTOR . AND )
l"""""‘ Srexs, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addvess
P. O. Box 4289, Farmington, NM 87499
Won(g) Toe {iling (Check proper bex) Other (Please expiain)
New Wetl Change 1a Transporter of: Meridian Oil Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company
Change iOWtINOperatorship_J Cesingheod Ges Condensate |

’.’,,:":::,',:: :?:::?::.':‘:,::“El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

11. DESCRIPTION OF WELL AND LEASE

Coase Neme Well No.| Pool Name, including Formation Kind of Lease Cease No.
San Juan 28-5 Unit 55 Blanco Mesa Verde State, Lederal §r Foe SF 079519a
Locution
Unit Letter L : 1800 Feet From The South Line end 1020 Feet From The West
Line of Section 23 Township 28N Ranqge 5W , NMPM, Rio Arriba C;umy

ND NATURAL GAS

Aag:ess (Give address (0 which approved copy of thig form is (0 be sent)

P. O. Box 4289, Farmingtan, NM 87499

Address (Give oddress 10 which approved copy of tAis form 13 (o be sent)

P. O. Box 4289, Farmington, NM 87499

Is gas gctugily connected? , ¥hen

N1. DESIGNATION OF TRANSPORTER OF OIL A

Name of Authorized Tronsporter oi Cil or Conaensate
Meridian 0il Inc.

Name of Authorizea Transporter of Casinghead Gas [ ot Ory Gas iA]
El Paso Natural Gas Company

r -
t Sec. { Twe. Rqe.
11 well groduces o1l or liquids, , Uns [ , LwP ,Re

give location of tants. ' L ! 23 ' 28N 5W

H

1 ~
lee, P TN e Tt TN N

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

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

VL. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

fFrovie o1 S
I hereby cerufy that the rules and regulations of the Oil Conservacion Division have || APPROVED NaehY B othle) . 19
been complied with and that the mfoﬁz'non given is ccue and complete to th¥ best of /] ;,
my knowledge and belief. ; 8y s PN yd
~ L U o
L i ) i # Tl?Lc'SL'A PRF ST T ISTIRICT # S
' This form ls to be flled ln complisnce with RULE 1104,
i i i 1f this is & request for allowable (or 8 newly drilled or deepenec
(Sighutwre) well, this form must bs accompanied by a tabulation of the deviatica

tests taken on the well Lo accordance with RUL L 11V,

Drilling Clerk “
— All sections of this form must be fliled out completely for allows

?1“_‘.1'_ 86 - able on new and recompleted wells.
Fill out only Sections I. U. III, end VI for changes of owner,
(Dete) well name or number, or transporter, of other auch change of condition.

Separate Forms C-104 must de filed for esch pool in multiply
eampleted welils.




