STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT form G104
®9. 00 100140 SecLIvEE Revised 10-01.78
__Sutueurion OIL CONSERVATION DIVISION oo 060143
'::." 2 P O. BOX 2088
v.s.08. SANTA FE, NEW MEXICO 87501
LANG OFFICR
TRANSPORTYEN on -
sas | - REQUEST FOR ALLOWABLE
orPgRaATOR - AND
"“‘"‘"‘" Sroes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O’.t“
Meridian 0il Inc.
Addvess
P. O. Box 4289, Farmington, NM 87499
[Reeson{s) lor filing (CAeck proper box) Other (Please expiain)
New Vel Change in Transparter of: Meridian Oil Inc. is Operator
Recompiotion ol Ory Gas for E1 Paso Production Company
Change inOwtistxtOperatorship J Cesinghead Ges Condensate -

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

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE
Lesse Name weil No.| Pool Name, Inciuding Formation Xind of Lease Lease No.
San Juan 28-4 Unit 28 Blanco Mesa Verde State, Federal pr Feo NM 03862
Locstion _
Unit Letier H H 1540 Feet From The North Line and 1180 Feet From The East
Line of Section 19 Township 28N Range 4w , NMPM, Rio Arriba County

M1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naeme ol Authorized Tronsporter ot Cil : or Conaensacte m { Azazess (Give address to waich approved copy of this jorm s 10 be senat)
Meridian 0il Inc. P. O. Box 4289, Farmington, NM 87499
Name ol Authorized Transporter of Casinghead Gas D ot Dty Gas @ " Address (Cive address (0 wAich approved copy of this jorm 13 (0 be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
: Unst , Sec. ' Twe. 'Rqe. . 18 g33 actuaiuly connected? , When

1f well produces otl or liquids,

qive location of tones. ' H ! 19 LZBNI 4w

1f this production 1s commingled with that from eny other lesse or pool, give commingiing order number:

l. 0y, M, ""5’-’.'“"5’"."1:’ .

NOTE: Complete Parts IV and V on reverse side if naiesn
V T A B T :ts."
V. CERTIFICATE OF COMPLCE ' i qu SR , OIL CONSERVATION DIVISION

\ed) NOV 01 1956 .19

{ hereby certify that the rules and regu"h‘itpm of'thc Qil Conse_rgz;l_iﬁp Division have APPROVED

been complied with and that the information:given 18 trye ang cothPleke o the best of
my knowledge and belief. R . e P By . :; 4 ) Gg yd
A T :, . .

SN , e LT TITLE  SUPERVISIONBISTRISEAHE—
5 ) ' T, . '
_ ( ; : R E This form is to be filed ln compliance with muL E 1106,
% o If this is & request {or allowable (or & newly drilled or deepenec

(Signetwre)

tests taken on the well in accordance with ARuUL L 111,

Drilling Clerk
- (Title All sections of thia form must be filled out completely for allowe
11-1’—86 able on new and recompleted wells.
Fill out only Sections I, II. I, end VI for changee of owner,
{Date) well name or number, or traneporter, or other auch change of condition.

Sepsrate Forms C.104 must de filed for esch pool in multiply
comoleted wells.

well, this form must be sccompanied by s tabulstion of the deviatica



