STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

P. 0. Box 4289, Farmington, NM 87499

Form C.104
08. 80 t0rree seELIvES Revised 10-01-78
L IAE OlL CONSERVATION DIVISION ooy cEore
T P O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
“AND OFFICE
TRANSPORTEN on -
sas REQUEST FOR ALLOWABLE
Teonsr oo SRR | o~
» —_— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opermer
Meridian 0il Inc.
Address

Reeson{s) Tor liling (Check proper bos)

Other (Please expiain)

New Vell Change ia Transporter of: Meridian 0il Inc. is Operator
Recompiotion ol Dry Gas for E1 Paso Production Company
Change inOWtetOperatorship_j Cesinghead Gas Condensate |

1f chaage of ownership give narme

and address of previous swner

E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE ﬁ
Lecase Name weil No.} Pool Name, Inciuding Formation King of Lease Lease No.
San Juan 28-5 Unit 33 Blanco Mesa Verde State, {ederai yr Fee SF 080516A
Location
Unit Letier L : 1650 Feet From The SOthh Line and 960 Feet From The West
Line of Sectiea 17 Township 28N Ranqe 5W , NMPM, Rio Arriba County

[Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tranaporter ot Cll or Conaenasate |

Meridian 0il Inc.

Azc:ess (Give address to which approved copy of this form 1s 1o be sent)

P. O, Box 4289,

Farming 87499

Name o Authocizea Transparier of Casingheaa Gas () or Dry Gas {X] " Address /(GCive address 10 whicA approved copy of this (orm i3 to be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
" Unit Sec. P Twp. ' Rqe. 1 Is g3s gctugily connected? -~ #hen ..
{1 well groduces oil or liquids, ' ' . ' ) L St TN TN
qive location of tanks. "L v17 ) 28N 5W !

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

NOTE:

V1. CERTIHCATE OF COMPU.ANC& ot ar

[ heteby cerufy that the rules and reguhgdu oﬁtherl Conserv}horr{)nimﬂ have

been complied with and that the m.tomﬂkn given is truc and complete to qk\czbcs: of
¢

my knowiedge and belief. - oo

Complete Parts [V and V on reverse side if necessary.

(Signatwe)
Drilling Clerk
(Tule)

(Date)

OiL CONSEﬁx@T!I)Of\J ,E’QJASION
APPAROVED A . 19

v B> )

SUPERVISION DISTRICT # 3

TITLE

This form is to be filed in compliance with auL £ 1104,

If this !s a requeat for allowable {or 8 newly drilled or deepenec
well, this form must be accompanied By & tabulstion of the deviasticr
tests taken on the well in sccordance with AyLE 111,

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

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

Separate Forms C.104 must be filed for each pool in multiply
comoleted wells.



