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P. O. Box 4289, Farmington, NM 87499

tAmvA P
T P.O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
“CAND OFF i CB
TRaAmsPOATYEN o .
eas REQUEST FOR ALLOWABLE
oPgRaTON . AND
I—"—wlﬂ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overeves
Meridian 0Oil Inc.
Addvess

[Heosonls) Tor Tiling (Check proper boz)
Change ia Transporter of:

Other (Please expiain)
Meridian 0il Inc. is Operator

New Veil
Recomplotion ol Ory Gas for E1 Paso Production Company
Chenge inCWt0NOpETratorship_J Casinghecd Ges Condensate -

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

and eddress of previous owner

. DESCRIPTION OF WELL AND LEASE -
Lesse Name Well No.| Pool Name, inciuding Formation Kind of Lease Lease No.
San Juan 28-6 Unit 2 Blanco Mesa Verde State,(Federaljor Fee  SF (080430
Locstion

Unit Letter 890 Feet From Tho__ML‘xno and 990 Feel From The East
Line of Sectioa 18 Township 28N Range oW , NMPM, Rio Arriba County

[I. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

Name of Authosized Transporier o1 Cib or Condensats |

| Azazess (Give address 10 which approved copy of thig form s 10 be sent)

If well produces oil or tiquids,
give location of tanks.

' A+ 18 ! 28N ' 6W

Meridian 0il Inc. P. 0. Box 4289, Farmipg 87499
Name of Authorizea Transperter of Casingheaa Cas »: ot Dty Gas @ ! Address (Cive address t0 whicA approved copy of tAis form i3 to be sent)
El Paso Natural Gas Company ! P. O. Box 4289, Farmington, NM 87499
S Unit , See. L Twp. , Rqe, is g33 actuaily connecied?. |, #hen TR a

i i
i

If this preduction is commingied with that from eny other lesse or pool, give commingling order number:

NOTE: Comyplete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

I heteby cerufy that the rules and regulatidds of the Oil Conservation Divigion have
been compiied with and that the informacion given 1s true and complete to ![?IQ-E_&{( of

my knowledge and beiief. . e I

il ML TR W
‘ . (Signaiwe) o i
Drilling Clerk ’

(Tile)
11-1-86

(Date)

OIL CONSERVATION DIVISION
ANAEE

15¢0
APPROVED ,)L
. N -y
ay - 1.~A 7 g;{q.-/

SUPERVISION DISTRICT # 3

TITLE

This form is to be filed in complience with muL Z 1304,

1f this is a requeat {or allowabdle (or & newly drilled or deepenec
well, this form must be sccompanied by s tabuistion of the deviatica
tests taken on the well in sccordance with AyYLE 1Y,

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

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

Separate Forms C-104 must be [iled for each pool in multiply
comoleted wells.




