STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 80 Corian Suctives Revised 1001.78
LI Oll. CONSERVATION DIVISION oy 080182
Y P O. 80X 2088
v.8.0., : SANTA FE, NEW MEXICO 87501
LAND QFPFICE :
TRANSPORTEN on -
Sas REQUEST FOR ALLOWABLE
oPERATOR : AND ’
fﬂ‘m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onnna
Meridian 0il Inc.
Addeoes
P. 0. Box 4289, Farmington, NM 87499
Resson(s) lor liling (Check proper box) Other (Pleass expiain)
New Weil Change i Transparter of: Meridian Oil Inc. is Operator
Mecompiotion on Dry Gas for E1 Paso Production Company
Change inORtxtOperatorship | Cesinahesd Ges Condensate

I change of :7;,‘::?;:,‘;‘:‘:,'"51 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Leuss Name weil No.} Pcol Name, including Formation | Kind of Lease LLease No.
San Juan 28&-5 Unit 25 Blanco Mesa Verde 'State, (ederal §r Feo SF 080516B
Locetion B
Unit Letter /F /C H 1650 Feet Fram The SOUth Line and LGOO Feet Frem The West
Line of Section 13 Township 28N Range 5W , NMPM, Rio Arriba County

L. DESIGNATION OF TRANSPORTER QF OIT. AND NATURAL GAS

Name of Aulhorized Tranaportier ot Cll C: or Condensate m | Aacrees (Give aadriss (o which approved copy of this form i3 (o be seat)
Meridian 0il Inc. P. 0, Box 4289, Farmipgton, NM 87499
Name of Authorizea Tiansporter of Casinghead Gas [__|  of Dry Gas (X] i Acdrees (Give aadress t0 which approved copy of tAis jorm (1 (0 de sent)
El Paso Natural Gas Company ‘ P. O. Box 4289, Farmington, NM 87499
: Jnit , Sec ' Twp "Rge. | Is qas actuaily csnnecied? , when e T TN

{f weil produces oi: or 1iquids, !

give locatlon ol tanks. : F 1 l.3 ;1 28N i SW "

1{ thie production is commingied with that from any other lease or pool, give commingling crder number:

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

VI. CERTIFICATE OF COMPLIANCE . OlL. CONSERVATION GIVISIGN
[ hereby cerufy chat the rules and regulations of the Gil Conscrv:tibor;(, nyisnbn have APPROVED A , 19
been complied with and that the informauon given is true and compicte tor &éhbcst of 3 C ‘) (;):Z /
my knowiedge and betief. ] = - By . e’ L e
. G SUCrRVISTON DISTRICT # 3
. : . TITLE
c [ o R This form {1 to be filed in compilence with mULE 1106,
e ('/;’752’4/ ~ P a2 N e If this ls & request for allowable (or & aewly drilled or deepsnec
7 (Signatws) Yol v . waell, this form riust be sccompanied by s tabulation of the deviatica
Drilling Clerk tests taken on the well ia accordance with ayLE 111,
- (Title All sections of this form must be fliled out completely for silowe
11- ’_ able on new and recompleted wells.
Fill out unly Sections I, U1, (I, and VI for changes of ownar,
(Date) well name or number, or transporter, or other such change of condition.
Separate Forma C.104 must de filed for each pool in multiply
comoleted wella.



