STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C.104
0. 80 190100 Bealiven Reviseq 100178
UL LI OIL CONSERVATION DIVISION Fao 080183
e P.O. BOX 2088
v.s.0a. : SANTA FE, NEW MEXICO 87501
“ANO OFFICE .
TRANSPORTYEN on. o
S48 REQUEST FOR ALLOWABLE
orgRaTOR o AND '
I"“"""" seexs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6"'“
Meridian 0il Inc.
Addvese
P. O. Box 4289, Farmington, NM 87499
Reesonis) Tor tiling (Check proper bex) Other (Plesse expiain)
New Wetl Change 1a Transporter of: Meridian 0il Inc. is Operator
Recompiotion oun Dry Gas for E1 Paso Production Company
Change 1OMNMNNODETALOrShip ) Casingheod Gas Condensate -

and earess of provienetowner ~ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

II. DESCRIPTION OF WELL AND LEASE

Lesse Name Weil No.| Pool Name, Including Formation Xind of Lease Lease No.
San Juan 28-5 Unit 29 Blanco Mesa Verde '5'“' [ oderat yr Fee SF 079250
Location
Unit Letter B H 950 Fest From Thc_Nﬂ:_t-;h_L'mo and 1750 Feet From The East
Line of Section 18 Tawnship 28N Range 5W , NMPM, Rio Arriba County
HI. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS
Name ol Authorized Tranaporter ot Cli : or Conaensate E | Adaress (Give address to which approved copy of this form is t0 be sent)
Meridian 0il Inc. P. Q. Box 4289, Farmipgton, NM 87499
Name of Authorized Tranaporter of Casinghead Gas [ ot Cry Gas @ ' Acdress (Cive address t0 which approved copy of tAts ;orm i3 (0 be seni)
El Paso Natural Gas Company | _P. 0. Box 4289, Farmington, NM 87499
Tunit , See. " Twp. ' Rqe. Is gas actuaily connecied? .. ,.%hen .
1{ well groduces o1l or liquids, ' ' ' e S TSN

I
i
i

qive location of 1anks. " B : 18 J‘ 28N ' 5W

If this production 18 commingled with that from any other [esse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE o - QlL CONSERVATIO}I\J DIVISION
o e : N r] \! (» \JJ")
[ heteby cerufy that che rules and regulauqm ofthc oil Conserv:non Division Ju\ge APPROVED 7 . 19
been complied with and that the informauoty, ghren 1 true and complete to the bos{}t B
my knowledge and belief. IR - o BY : 1 L > o~ AA/
ERR v
TITLE SUPERVISIONDISTRICT # 3

‘AW . R

UH— '~~l : . “ This form ie to be (iled in compliance with muLE 1104,
—_‘m%‘_‘ i —— If this ls a requeat {or allowable (or & newly drilled or deepenec

(Signatwre) - well, this form must be accompanied by a tabulstion of the deviaticn
Drllllng Clerk tests taken on the well in accordance with myuL g 1114,

- All sections of thia form must be fliled out completely for allows

{lr“_f"_ 6 able on new and recompieted wells.
Fill out only Sections I, II. [, and VI for changes of owner,
(Date) well name of number, or transporter, o other such change of condition.

Separate Forms C-104 must be filed for sach pool in multiply
eumouud welila.




