STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT .
orm C.104
0. 00 t9rteo sutLINEE Revised 10-01.78
LIOLITIIC] OIL CONSERVATION DIVISION Adiranlhy
SANTA PR sge !
T P. O . BOX 2088
v.s.0a. SANTA FE, NEW MEXICO 87501
LANO OFFICH
taansrOnTEn :.:‘ o
T , REQUEST Fil:‘ DALLOVIABLE
] = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opererer
Meridian 0il Inc.
Addroos
P. O. Box 4289, Farmington, NM 87499
[Reason(s) lor liling (Check proper bos) Other (Please expiain)
New Vell Change ia Transparter ol: Meridian 0il Inc. is Operator
Revompietion on Dry Gas for E1 Paso Production Company
Change wOkteNIOperatorship ) Casinahead Ges Condensete

Y e owner ™ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE .
Lesse Name Well No.| Pool Name, including Formation Kind ot Lease Lease No.

San Juan 28-6 Unit 5 Blanco Mesa Verde State,(Federaljor Fee M (02805
Locstion Goo
Unit Letior A : 930 Feet From The North Line and 990 Feet From The East
Line of Seciion 14 Township 28N Ranqe oW . NMPM, Rio Arriba Caunty

III. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

Name ol Authorized Tronsporter of Cll or Conaensate X | Azazess (Cive address to which approved copy of this form s (o be sent)

Meridian 0il Inc. P. O, Box 4289, Farmington, NM 87499

Name of Authorized Transporier of Casinghead Gas i ot Dty Gas (A] ! Address (Cive address (0 wAicA approved copy of tAts form 15 10 be sens)

Northwest Pipeline Corp. P. O, Box 8900, Salt Lake City, UT 84llQ

P Unit See., FTwp. ' Rqe. | 18 Q38 actugily connected ?- - #hen .
' ' + ' 1 v, Te, 'q..' Tl h
! BAL "‘ AL t

{f well produces oil or liquids,

Qive location of tanks. ‘A ' 14 | 28N ' 6W

If this production 18 commingled with that [rom eny other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE ol CONSERVATIBN le ?{;‘8’3
[ hereby certfy that the rules and regulations of che Oil Conservation Division have || APPROVED

been complied with and that the informacion given is true and complete to the best of

my knowledge and belief. BY . 1..% >

L . TTLE SUPERVISION DISTRICT # 3

This form is to be filed in complisnce with auL E 1104,

(Signatwe)
Drilling Clerk
(Tllh}

==

tests taken on the well in sccordance with AyL L 1Y,

All sections of thia form must be fllled out completely for allowe
able on new and recompleted wells.

Fill out only Sections [, 11, I, and VI f{or changee of owner,
weil name or number, or transporter, or other such change of condition.

ta Sepsrate Forms C-104 must be [iled for each pool in multiply
B Hoy -1 19386 ‘il comoleted wells.

P V“‘,}V 1
L Sx v, - [

": {Dete)

If this is a request (or allowabie (or 8 sewly drilied or deepenec
well, this form must be accompanied by a tabulstion of the deviatica



