STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Eorm €104
0. 86 197100 SEELIVES Revised 10-01.78
ooy ion OlL CONSERVATION CIVISION St
SAmMYA PR
T P O. BOX 2088
v.8.08. SANTA FE, NEW MEXICO 87501
LANO QF 7 ICE
TRANSPORTEN ol -
ess REQUEST FOR ALLOWABLE
OPERATOR . AND
]""""“’" oevee AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”'Olﬂ
Meridian 0il Inc.
Addvess
P. 0. Box 4289, Farmington, NM 87499
" Weoson(s) lor liling (Check proper bos) Other (Plesse cxpiain)
] New wets Change 1a Transporter ol: Meridian 0il Inc. is Operator
Recompiorion ol Ory Gus for E1 Paso Production Company
Change inOWtNIGIDIOpETatorshif | Casingheod Ges Condensate

:',,:":::,',:: :}";,'::?:::,'f,',,',::"ﬁl Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87199

11. DESCRIPTION OF WELL AND LEASE
Leocss Name well No.| Pool Name, Inciuding Formation Kind of Lease Leaas No.
San Juan 28--5 Unit 6 Blanco Mesa Verde [sm.. Coderal & Foe SF 0@516
Locstion . B
Unit Letter K H 1650 Feet From The S‘?_Eﬂ_ Line and 1650 Feet From The West ‘
Line of Section 16 Township 28N Range SW . NMPM, Rio Arriba County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome of Authorized Tronsporter ot Cii x_.. or Conaensate m | Azasess (Give addrens to which approved copy of this form s 50 be senq)

Meridian Oil Inc. P. O, Box 4289, Farmipgton, NM 87400

Name of Authorized Transporier of Casinghead Gas [} or Dty Cas l:g “Acdress (Cive addrens t0 whicA approved copy of tAis jorm is to be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

Unit , See. tTwp. Rqe. | 18 938 actually connacied? , When .. B N
1f well produces oil or llquids, ' ' ' X e, e TR N R

give locaotion of tanks. i K : 16 'L 28N ! S5W

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

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

VI, CERTIFICATE OF COMPLIANGE. . v - o0 o Oll CCNSERVATION QIVIION
: - g 3 .‘.' th
| hereby cerufy thac che rules and regulations of the Oxl Canservarion Divisien hgv;t APPROVED = , 19
heen complied with and that the informauon given (s true and complete to the béss cf[ "Z- - . N\ ”
; . ‘»:" *kﬁa‘-& &

BY : fad A

BUPERVISICH D:sz:;;.xoﬂ? #3

1y knowledge and belief.

_____ TITLE
/" l (?7 - ) o E This form is to be filed in complisnce with muLE 1104,
NP RN n‘%‘ Lo g sk 1l this is & request {or allowable (or & newly drilled or deapenec
. . (Signatwra} well, this form must dbe accompanied by a tabulstion of the deviatica
Drillin.g Clerk tests taskon on the wsil ia accordsnce with AULE 111,
- Tl All sections of this form must be fllled out completely for sllowe
( ‘_“_. ) able on new and recampleted wells.
Fill out only Sections I, II, III, snd VI for changes of owner,
(Date) well name of number, or transporter, or other such change of condition

Separate Forms C.104 must be (iled for each pool in multiply
comoleted weila.




