STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form
orm C.104
00, 09 10P140 seLiNCE Revised 10-01.78
Ssrnieurion OlL CONSERVATION DIVISION pormat 060183
SANTA PR e !
TiLE P O. BOX 2088
u.A.0.8, SANTA FE, NEW MEXICO 87501
LANO OFPFICR
TRAANLPORTYEN o o
Sas REQUEST FOR ALLOWABLE
OPERATOR : AND
l"'"""""" Seexe AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘Oﬂ'.'ﬂ
Meridian 0il Inc.
Addrovs
P. 0. Box 4289, Farmington, NM 87499
1OOIM(I) for filing (Check proper box) Cther (Plrase espiain)
New Woli Change 1a Tt ter of: Meridian 0il Inc. is Operator
Recompiotion ou Dry Gas for E1 Paso Production Company
Change inORtEOperatorship Jj Cesinghesd Ges Condensete -

',',,:”:::,',:.‘ ::':::?::,‘:‘:,,::mlil Paso Natural Gas Company, P. O. Box_ 4289, Farmington, \M 87499

II. DESCRIPTION OF WELL AND LEASE _
LLease Name Well No.] Pool Name, Including Formation Kind of Lease L_ease MNo.
San Juan 28-5 Unit 2 Blanco Mesa Verde State, £ ederal pr Fee SF Oé0516
lL.ocation W .
Unit Letier M ; 810 Feot From The _ SOUEN  ing ane 810 Fest From The West o
Line of Section 14 Township 28N Ranqe SW , NMPM, RiO Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Aasess {Give cddress tc wAicA approved copy of this form is 10 de senty

Name oi Authorized Transporter ot Cli (__ ot Ccndensate .
Meridian 0il Inc. £. 0, Box 4789, Farmington, NM 87499
Name of Authorized Transparier of Casinghead Gas «: or Ory Gas {E Address (Cive oddress (¢ wAicA approved copy of this ;orm i3 to de sent)
El Paso Natural Gas Company P. O. Box 4289, Farmlnqton. NM 87499
: Unit , See. T Twe. ‘IRqo. is qas actuculy connectedt? f , #hen ] R ~

{f well produces oll or liquids, . ‘ ,

give location of tanks. ' M : 14 'L 28N ' 5W ; !

1{ this production 18 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 CC)NSERVATI% &)lylﬁll L

[ heteby cerufy that the rules and regulations of the Qil Conservation Division have || APPROVED A} s , )9
been complied wich and that the informauon given is true and complete to the best of . AN oy
my knowledge and beiief. BY . 3.‘.-'4- 7. (:}us.‘_—x/
UPERVISIONDISTRICT # 3
TITLE S ONDISTRICT #
/ ,:x/ This {orm iu to De (iled ln compliance with myulL € 1104,
ﬂ’ZL__ il this is a requouet {or allowable {or a newly drilled or deepenec
(Signatwre) well, this form must be sccompanied by a tabulstion of the devisticn
Drilling Clerk tests taken on the weil in eccordance with AuULL 111,
- (Tirle) All sections of this form must be {llied out completely for allows
11-1-86 ) . ‘ sble on new and recuompleted wells.
s “ Fill out only Sections I, II. IO, snd VI lor changes of owner,
o vell name or number, or transporter, or other such change of condition.
St Separate Forms C.104 must be [iled for each pool In multiply
- ' campleted wells,




