STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G108
0. @0 tor1ea vestivee RQW!.G. 10-01.78
Susmioution OIL CONSERVATION DIVISION pormat 060143
tantA PR ge
s P. O. BOX 2088
viaa. SANTA FE, NEW MEXICO 87501
LAND OF FICE
TRanSPORTYEN o -
Sas | REQUEST FOR ALLOWABLE
oPgRATOR C AND
l""""“’" e AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
.0"“
Meridian 0il Inc.
Addvose
P. O. Box 4289, Farmington, NM 87499
1“"0(0 lor tiling (Check proper bos) Other {Plesse explain)
New vell Change in Transporter of: Meridian 0il Inc. is Operator
Recompiotion on Dry Gas for E1 Paso Production Company
Chenge OWIMOPETAtOrshifp ] Cesingheod Ges Condensate -

e e wnar™ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

and address of previous oawner

II. DESCRIPTION OF WELL AND LEASE
. DT

Lesas Name well No.| Pooi Name, Including Formation Kind of Lease Lease No.

San Juan 28-6 Unit 72 Blanco Mesa Verde State,(Fedaratjor Fee SF 079193
Loceiion

Unit Letier B H 990 Feet From The North Line and 1650 Feet From The East

Line ol Section 19 Township 28N Range 6W , NMPM, Rio Arriba County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousporter ot Cil : or Conaensate Aadress (Give address t0 which approved copy of thir form s t0 be sent)

Meridian 0il Inc. P. O, Box 4289, Farmington, NM 87499

Name of Authorized Tiansporiet of Casinghead Gas (_]  or Ory Gas (X i Acdress (Cive address 10 which approved copy of tAts Jorm 13 (0 be sent)

El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

1 1l produces ofl or liquids . Unit , See, {Twp. ‘.F!qc. Is Q38 actuaily connecied? - - N n:.:n SERERESEN
- ' X . IR A TR ar w T s IR AR
give location of tanks. "B 'L 19 : 28N ' 6w |

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

.

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

V1. CERTIFICATE OF COMPLIANCE ol CQ%%EBVALLQN DIVISION
¥ E N

[ heteby certify chat the rules and te 9 anom of the Oil Conservation Divisidn have APPROVED N , 19
been complied with and that the information given 1s crue and complete to the best of =7 s, . 7
my kaowledge 2ad belief. : . By . Ty

; TiTLe ST ZISIOLLISTRICIA S

P
This form is to be filed in complisnce with muL Z 1104,

/// /:/ ‘ ' ‘ /;
S ) e - . w BRI VARS
//,//ﬁ,ﬂ ‘{:ML‘ i I this is & request for allowable {or a newly drilied or deepenec

(Signaiwe) .. ... %3

tests taken on the well in accordance with AyL L 1114,

Drilling Clerk
- (Tile) All sections of this form must be fllled out completely for sllows
1-1-86 able on new and recompleted wells.
Fill out only Sections !, I, III, end VI for changes of owner,
(Deate) well name or number, or traasporter, or other such change of condition.

Separate Forms C-104 must de filed for each pool in multiply
comoleted waells.

well, this form must be saccompanied by a tadbulstion of the deviatica




