STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C.104

R ETTUTRYITTITY Reviseq 1001.78
__osraeyyion OlL CONSERVATION DIVISION poomy 080143
TV P O. B8OX 2088 t{‘;_, :
vioa SANTA FE, NEW MEXICO 87501 i
LANG OFFICS E',::‘ :
Taawssonren |20 . e S

Sas REQUEST FOR ALLOWABLE CRE L
oPgRATON AND ’ o b '36‘7
LISonavwe oers AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS * :

1. L '._-’.;’ﬁ. ,

Meridian 0il Inc. ool

L ]
P. 0. Box 4289, Farmington, NM 87499

Reoson{(s) Tor liling (Check proper box) Other (Pleese expiain)
New wel Change (a Trensparter of: Meridian Oil Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company
Chenge 1nOWGONIOpEratorship | Cesinghesd Ces Condensate

If chenge of ownership give name
end address of previous owner

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

1. DESCRIPTION OF WELL AND LEASE

Lesse Name well No.| Pool Name, inciuding Formation Kind of Lease Lease Na.
San Juan 28-5 Unit 8 Blanco Mesa Verde | Siete, Fotora de Fee  SF-079510A
Locution
B 990 North 1650 East
Unit Letier H Feot From The ______ ________ Line and Feet From “The
21 - 28N 5W Rio Arriba
Line of Section Township Ranqe , NMPM, County

[II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized T rausporier ot Cli or Conaensate f . Aadress (Give address (o wAich approved copy of tALg for™m s t0 be sent)
Meridian 0il Inc. P. O, Box 4289, Farmington, MM 87199
Name of Authorizea Transperier of Casinghead Gas i ot Oty Gas iX] i Address (Cive address (0 wAicA approved copy of tAis 'orm is (0 be sens)
El Paso Natural Gas Company | P. 0. Box 4289, Farmington, NM 87499
oatt , See. Twp. Rqe. I8 Q38 gCtuauly connecied? ..., %hen
{{ well croduces otl or liquids, ‘"B 21 . 28N ' 5W ; X T P
Qive location of tanes. ! ! ' ' ! TIERTTREYRIANT

n

1f this production i1s 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 OlL CONSERVATION CIVISICN
' MO =4 e 3
[ hetebv certify chat the rutes and regulations of the Oil Conservarion Division have || APPROVED 4 A‘ - , 19
been compliea with and that the informauon given s truc ana compiete o the best ot N A P
my knowiedge and betef. 8y . 3L.4/\‘ . — ,\
’ > TITLE SUSLoy ST o o 43
S \4 / This form is to be filed ln complisnce with muLE 1104,
P i //‘ Ze % 1l this le & request for allowable {or 8 aewly drilled or deepenec
(Signaiwre) weil, this form must be accompanied Dy & tadbulation of the deviaticn
Drilling Clerk tests taken on the well in accordsnce with AyL L 111,
- Tist All sections of this form must be fliled out completely for allow
C, 1_‘1’_86 able on new end recompleted weils.
L Fill out only Sections I, II. II. and VI for changes of owner,
(Dete) well name or number, or transporter or other such change of condition.
Separste Forms C-104 must be (iled faor each pool in multiply
comoleted walls.



