STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

P. O. Box 4289, Farmington, NM 87499

Form C.
(LAY TR T TITT YT YT 7Y R:vu::?:m.u
CIOLIT ] OlL CONSERVATION DIVISION Format 060143
SANTA FE e 1
Iy P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
“AMD OFFICS -
TRAnSFPOATER o o
sas | REQUEST FOR ALLOWABLE
oPERATOR : AND
l""""“"‘ Srexs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6”'“
Meridian 0il Inc.
Addrose

[Weason(s) Tor Tiling (CAeck proper bex)

Other (Plesse expiain)

New Wetl Change in Transparter of: Meridian 0il Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company
Chenge inORtNOpETatOTShip ) Cesinghead Ges Condensate

If cheage of oWmership «ive 2*™ E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lesse Name wWeil No.| Pool Name, Inciuding Formation Kind of Lease Lease No.
San Juan 28-4 Unit 17 Blanco Mesa Verde State, [ ederal pr Fee SF 079729
Location
Unit Letter A i 1150 Feet From Th'_I_\]Eti_L.mc and 890 Feet From The East
Line of Section 20 Townahip 28N Range 4w , NMPM, Rio Arriba County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter ot Cil ot Conaensate |

Meridian 0il Inc.

| Aaa:ess (Give address 0 which approved copy of this form 13 0 be seat)

P, O, Box 4289, Fa

87499

Name of Authorized Transporter of Casinghead Cas Q or Oty Gas @ . Address (Give address 10 whicA approved copy of tAis form i3 o be sent)
El Paso Natural Gas Compay | P. O. Box 4289, Farmington, NM 87499

It well produces oil or liquids, , Unat , See, P Twp. qu-. Is gas actuaily connr-cu?? o #hen

qive location of tanks. : A 'L 20 'L 28N N 4W ; 1 : ,--.-,?-'."-m‘v'.?': b

1f this production 18 commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse nde If necemny

V1. CERTLFICATE OF COMPI.IA,NCE -

I heteby cerufy that che rules and regul:uons of the Onl Conscrvmon meon have
been complied with and that the informaton given s true aqq mmplctc to the besc of
my knowledge and belief. R

(Signatwre)
Drilling Clerk
(Tizle)

11-1-86

(Dete)

OIL CONSERVATION DIVISION
NOV 01 1386 19

(}Q:(/

TITLE __Ggpmm
IVl # [+]

This form is to be (iled in compliance with RuLE 1108,

{f this is & request {or allowable (or 8 aewly drilled or deepenec
well, this form must be accompanied by s tabulation of the deviatica
teste tsken on the well ia accordance with AULE 111,

All sections of this form must be fliled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II, I, and VI for changes of owner,
well name or number, or transporter, or other such change of condition,

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

APPROVED
By : bt ¢ PN

[ = oy /‘




