STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104

P. 0. Box 4289, Farmington, NM 87499

0. 00 (00140 SegEINse Revised 1001.78
OIBTRIGUT IO Form
2ot OIL CONSERVATION DIVISION Aidaniy
rung PO B8OX 2088
“.0.0.8. SANTA FE, NEW MEXICO 87501
“AND OFFICS
TRANSPORTER o -
sas REQUEST FOR ALLOWABLE
OPERATYOR AND
l—’l‘ﬁm AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operevar

Meridian 0Oil Inc.
Addvose

[Weosen(s) Tos liling (Check proper box)

Other (Plesse expiain)

New vell Cheange ia Transparter of: Meridian 0il Inc. is Operator
Recompietion on Dry Ges for E1 Paso Production Company
Chenge iORtNOperatorship J Casinghesd Ges Condensate |

and eddrese of previous owner

If change of ammership give n8™® £]1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE _
—l..om Neme Well No.}] Pool Name, including Formation Xind of Lease LLease No.
San Juan 28-6 Unit 100 | Basin Dakota State, Federsl or fee ) Fee
Location
Unit Letter N H 1000 Feeot From The SOl.lth L.mo and 185 O Feet From The west
Line of Section 13 Township 28N Range 6W . NMPM, Rio Arriba County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trousporier ot Cii : or Conaenaate ! | Adaress (Give address to which approved copy of this jorm s 10 be sent)
Meridian 0il Inc. P. O, Box 4289, Fa 87499

Name of Autharized Transporter of Casingheaa Gas G ot Cry Gas vl'] + Address (Cive address :0 which approved copy of tAis form i3 (0 be sent)

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

1f well produces oil or liquids, ' Unat , Sec, ! Twp. ;Rqo. | Is Qas actuaily connecied? .’ © 7, When - '55 7".._\

qive location of tanks. N ! 13 ! 28N ' 3\ ! R

1( this production 18 commingled with that (rom any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and regulations of the Oil Conservation Division have

been complied with and that the information given 1s true and complete to the bese of

my knowledge and belief.

/@(%ﬂé/

(Signatwre)
_ Drilling Clerk
(Title)
11-1-86
;’ | (Dmeey ;-,3
S i
HOv -1i386

ol CCJNSEPVAT}\?}S{IDI\IfSﬁgl6

APPROVED
oy - ) (—}2“_\/

SUPERVISION DISTRICT # 3

TITLE

This form is to be (iled In compliance with ayL £ 1106,

If this is a requesat for allowable (or 8 newly drilled or deepenec
well, this form must be sccompanied by a tadulstion of the deviatica
tests taken on the well in sccordance with AULE 111,

All sections of this form must be filled out completely for allomm
asble on new and recompleted wells.

Fill out only Sectione I, 11, 1, snd VI for changes of owner,
well name or number, or transporter, oF other such change of condition.

Sepsrate Forms C-104 must de (iled for each pool in multiply
comoleted wells.



