STATE QF NEW MEXICO

ENERGY an0 MINERALS DEPARTMENT
Form C.104
9. 69 ¢osre ssdEILE Revised 10-01.78
__ouraeurion OIL CONSERVATION DIVISION 53';.“,‘“*"“
TV P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFP IS
TRANSPORTEN o
sas | REQUEST FOR ALLOWABLE
oPgnaTOR . AND
I""""“" _ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operates
Meridian 0il Inc.
Addeose

P. O. Box 4289, Farmington, NM 87499
Rooson(s) Tor liling (Check proper boz)

Other (Plesse explain)

Change in Trensporter of: Meridian 0il Inc. is Operator

New Yeil
Recompiotion ol Ory Gas for E1 Paso Production Company
Chenge wOktNeNOpeTatorshif_J Cesinghecd Ges Condensate 1

'.‘,:":::,',:: ::';,';:?j:,‘f,‘;,‘,,:,""'m Paso Natural Gas Company, P. O. Box 4289, Farmington, MM 87499

1. DESCRIPTION OF WELL AND LEASE _
Leese Name weil No.| Pooi Name, inciuding Formation Kind of Lease Lease No.
San Juan 28-5 Unit 34 Basin Dakota Stote, Federai or oo ) Fee
Locetien
Unit Letter M H 990 Feet From The South Line and 990 Feet From The West
Line of Section 18 Township 28N Range S5W . NMPM, Rio Arriba County
MI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Trausporter ot Cli — ot Conaensate Aaa:ess (Give address to which approved copy of this form 11 10 de sent)
Meridian 0il Inc. P. O, Box 4289, Farmin 87499
Neme of Authosized Transporier of Casinghead Gas D ot Dty Gas 05 1 Address (Cive oddress (0 whicA approved copy of tAis form is (0 be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
If well produces ofl or liquids, : unit , Sec. : Twp. ;ch. Is g3s getuaily connected? © o #hen I N
give iocation of tanks. ‘M ! 18 ! 28N SW : i RRSATAA A

1f this production i1s commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
Oll. CONSERVATION DJVISION

V1. CERTIFICATE OF COMP HE #8 Ton o o oo ‘ K ISIOn
S owm U i \, VA ?“ N V - "de
{ hereby cerufy chac the rules and regu of the Oil Conservaiion*Divisioq have || APPROVED , 19
been complied with and that the info given 13 truc ana complete to the Pesc of . i
my knowledge and belief. N3Y ~1 T 56 e ay 1..,.../L ) _ a/
P R CHE e ey TITLE SUPERVISION DISTRICT # 3
s / - ) - ERRT
{ // / i ° This form is to be filed ln complisnce with muLE 1104,
T 2@/ s 2 A If this is & request for allowable for & newly drilled or deepenec
. (Signatwre) well, this form must be accompanied by a tabulation of the deviatica
Drilling Clerk - tests taken on the well in sccordance with AULLZ 111,
B - TTirle) All sections of this form must be fliled out completely for allows
11-1-86 able on new and recompleted weils.
Fill out only Sections I, II. IX, and V1 for changes of owner,
(Dete) well name or number, or transporter, of other such change of condition.
Separste Forms C-104 must de filed for each pool in multiply
comoleted wells.



