STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
Form C.104

00, 00 o100 secttvee . Revised 1001.78
UL LA OlL CONSERVATION DIVISION oo 5018
P O BOX 2088

riLe
SANTA FE, NEW MEXICD 87501

v.0.0.8.
LAND OFFICE

on,

eas | - REQUEST FOR ALLOWABLE
osgnATOR AND
.I_—'.“‘"" greics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

taansronrEn

Opereces
Meridian 0il Inc.

Addvoss
P. 0. Box 4289, Farmington, NM 87499

10.“'\(:) lTor filing (Check proper bex) Cthet (Plesse explain)

New et} Change 1a Transporter of: Meridian 0il Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company
Chenge iOWERINIODETAtOTShip | Casingheod Ges Condensate -

1f choage of ownership give M”El Paso Natural Gas Company, P. C. Box 4289, Farmington, NM 87499

snd eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE

Lesse Name Weil No.| Pool Name, including Formation Kind of Lease Lease No.
San Juan 28-6 Unit 65 Blanco Mesa Verde State, (Federatlor Fee  NM (13656
Locetion

Unit Lettor G i 1750 Feet From The North Llne and 1650 Feet From The East

Line ol Section 24 Townahtp 28N Range 6W ., NMPM, Rio Arriba County

ITL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorited Transporter ot Cll ot Conaenagte | Adacess (Give address to wAich approved copy of this form is to be sent)
Meridian 0il Inc. P. 0, Box 4289, Farmipgton, NM 87499
i Address (Ciue address 10 wAich approved copy of tAis form i3 (o be seni)

Name of Authorized Transporiet ol Casinghead Gas D ot Oty Cas @
El Paso Natural Gas Company

P, O. Box 4289, Farmington, NM 87499

ls gas actuaily connected? . wWhen
1
t

: Twp. ‘ Rge.

It well produces otl or liquids, , Unts 1 See.

qive location of tanxs. ' G ' 24 , 28N ' 6W

b

1l this production is commingled with that from any other lesse or pool. give commingling order number:

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

OIL CONSERVATION DIVISION

VI. CERTIFICATE OF COMPLIANCE VATION D!
KRR b Te)

o - co . -
{ hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED . 19
been complied with and that the informauon given is true and complete to the best of . m\/} /
my knowledge and beiief. BY . ’g D I AN
° <)
TITLE SUPERVISICH DISTRICT #3

This form is to be filed in complisnce with myLEZ 1104,

LGP f< L
i . (Signatwe)

Drilling Clerk

(Tiele)
11-1-86

(Date)

If thin is a request for allowable (or & newly drilled or deepenec
well, this {orm must be accompanisd by a tabulation of the deviatica
tests taken on the well in accordance with AuL L 1119,

All sections of thia form must be fllled out completely for allowe
able on new and recompleted wells.

Fill out only Sectione I, {1, IO, and VI for changes of owner,
well name or number, or transpoarter, or other such change of condition,

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



