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

0. 6% (9t senatvee Revised 10-01-78
OISTRIBUT 108 OIL CONSERVATION DIVISION ::rmnos-maa
SAnNTA PE ge 1
re P.O. BOX 2088
v.e.0.8, SANTA FE, NEW MEXICO 87501
LAND OFFICR
TRawsPORYER o
Sas | - REQUEST FOR ALLOWABLE
oPgnaton - AND
-;———"'"""‘""“' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
r - - - —————————— —
Meridian 0il Inc.
Addrose
P. 0. Box 4289, Farmington, NM 87499
[Weosonls) Tor Tiling (Check proper box) Other (Please explainy
New Woit Change in Transparter of: Meridian 0il Inc. is Operator
Recomplotion ou Dry Gas for E1 Paso Production Company
Chenge inDWNNIODETAtOTrShif_ ) Cesingheod Ges Condensate -

end sairesa of previous owner — 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 of Lease {_ease No.
San Juan 28-6 Unit 62 Blanco Mesa Verde State, (Federat Jor Fee SF 079193
Locstiaon
Unit Letter G H 1650 Feet From The North Line and 1850 Feet From The East
Line of Section 22 Township 28N Range oW . NMPM, Rio Arriba County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trensporier ot Cll or Congensate X Adaress (Give address to which approved copy of this jorm is 1o be rent)

Meridian Oil Inc. P, O, Box 4289, Farmipgton, NM 87499

Neme of Authorizea Transparier of Casinghead CGas (] of Ory Gas iX] Address (Cive address 10 which approved copy of this jorm i3 (0 be sen:)
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
TUml , See. ' Tws. ,Rge. Is gas actuauly connected? | When

{f well produces oil or ligquids,

qive location of tanks. G ' 22 , 28N ' 6W

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

(RN L T s o T e T

"

NOTE: Complete Parts IV and V on reverse side if necessary.
ol CONSERVAT!ON DIVISION

V1. CERTIFICATE OF COMP E o Y EE STIVATION DIV
[ hereby cerufy that the rufes and regulatigbg tl'“(Oxl Conserv‘mon vamof $h APPROVED - , 19
been complicd with and that the informacich¥d is true and complete to the 3 N \/‘j
my knowledge and belief. NOV - 1 1536 8y . T 4 ,"‘ i #
- Y TITLE SIPERVISION DISTRICT # 7
239

This form is to be filed in compliance with muLE 1106,
If this is a requeat {or allowabdle {or & newly drilled or deepenec

/4&/[‘ /MZ(E

(Signatwe) well, this form must be asccompsanied by a tabulstion of the deviatica
Dr1111ng Clerk tests taken on the well in accordance with AyLg 11,
- (T“T All sections of this form must be fliled out completely for allows
-1-86 able on new and recompleted wells.
Fill out only Sections I, I, III. end VI for changes of owner,
(Deate) well neme or number, or transporter, or other such change of condition.

Separate Forms C.104 must be flled for each pool in multiply
eomotoud waells.




