STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

OISy RIBUT ION

OIL CONSERVATION DIVISION
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Revised 10.01.78
Format 08-0183
Page 1

P. O. Box 4289, Farmington, NM 87499

:"‘:‘" ’e P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
“ANO OFFICE
TRansronren o 2
eas REQUEST FOR ALLOWABLE
OPERATONR AND
I&‘-m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o
Meridian 0il Inc.
Addvose

'Nnun(n) for tiling (Check proper bes)

Other (Pleese explain)

New Vel Change ia Transporter of: Meridian 0il Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company
Change tOMMIIODETatOrShip. ) Cesinahend Ges Condensate -

e o ot o owner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE _
Lesss Name weil No.] Pool Name, Inciuding Formation Xind of _ease Lecse No.
San Juan 28-6 Unit 60 Blanco Mesa Verde State, (Federaijor Fee SF 079193
Locetion
Unit Letter B H 1140 Feet From The North Line and 1450 Feet From The East
Line ol Section 21 Township 28N Ranqe oW , NMPM, Rio Arriba County

[IL. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

Name ol Authorized Tronsporter ot Cll or Conaensate X7

Meridian 0il Inc.

Aaaress (Give ocddress to which approved copy of this form is 10 be senr)

P, O, Box 4289, Farmip 87499

Neme of Authorized Transporier of Casinghead Gas (] ot Ory Gas iA]

Northwest Pipeline Corp.

Address (Cive address to whicA approved copy of tAis form i3 t0 be sent)

P. O. Box 8900, Salt Lake Cltv, UT 84110

Tuml , Sec. ‘ Twp. “RQe.

*'B ' 21 ! 28N 6W

i i

1l well groduces oil or ltquida,
give location of tanks.

Is gqas actuaily connectied ) nhen
q Y rv- L SR ! T ‘

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

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

V1. CERTIFICATE OF COMPLIANCE

Jations of the @il (‘:’ansemtfun l§ gion have
g uon‘ g;vcp is cque and complase toft § best of

w

[ hereby certify_that the rules and re;
been complied with and that the infi
my knowledge and belief.

(Signatwe) »;i v a
Dr1111n leerk
(Tulo)

11-1-86

{Dete)

ol CONSERVATIQN} DIVISION
NOW - [Ielsfs)

APPROVED - T
By S, @_.,_3/
TITLE SUPERVISION DISTRICT # 3

This form is to be {iled ln complisnce with muL Z 1104,

Il this ts & request {or allowable (or 8 aewly drilled or deepenec
well, this form must be sccompanied by 8 tabulstion of the devtaticn
tests taken on the well in accordance with AULE 111,

All sections of thia form must be fUled out completely for allows
able on new and recompleted wails.

Fitl out only Sectione I, II, III, and V1 for changes of owner,
well name or number, or transporter, or other such change of condition.

Sepsrste Forma C.104 must be [iled for esch pool in multiply
comoleted weils.



