STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

0. 40 10440 BrCLIVES

O1BYRIBUY ION

OIL CONSERVAT

"ION DIVISION

Farm C.104
Fflevizec 1001.79
Format 06-01.83
Fage 1

P. 0. Box 4289, Farmington, NM 87499

::‘:-" re P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICD 87501
LANO OF FICE
'.Aul’“?l. on. <
eas REQUEST FOR ALLOWABLE
OPERATOR AND
I"“"“'—‘—‘”—'L" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addvess

"Resson(s) lor liling (Check proper box)
Change 1a Transporter of:

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

New Vel
Recompietion o Ory Gas for El Paso Production Company
Change inDWtNI0peTatorship | Casinghead Gos Condensate -

1f change of ownership give narme

El Paso Natural Gas Company, P. O,

Box 4289, Farmington, NM 87499

and address of previcus ownsy

1. DESCRIPTION OF WELL AND LEASE _
Lease Name ) Well No.| Pool Name, inciuding Formation Kind of Lease Lease No.
San Juan 28-5 Unit 16 Blanco Mesa Verde State, {Federal br Fae SF 079250
Location

Unit Letier A 990 Feet From The North Line and 930 Feet From The East
Line of Section 16 Township 28N Flange SW . NMPM, Rio Arriba County

[IL. DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Name of Authorized Tronaportier ot Cil (__ or Conaensats X

Meridian 0il Inc.

P

i Anazess (Give addrers ¢o which approved copy of this form s i0 be sent)

Q, Box 4289, Farmip 87499

Name ol Authortzed Traneporter of Casinghead Gas (]

ot Ory GasiX]
El Paso Natural Gas Company '

Acdress (Cive addreas (0 which approved copy of this form i3 (o be senij

P. O. Box 4289, Farmmgton, NM 87499

Rqe.

5W

Twp.

28N

, See, !

16
1

L Unit

) A ]

It well groduces ot} or liquids,
Qive location of tanes.

{4 Q33 actually ¢onnected”? Y, Whent

.‘S.‘ﬁ' .‘v“nr b v
i

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

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

V1. CERTIFICATE OF COMPLIANCE )

1 hereby cerufy thac the rules and regulznons of the Oxl Coasétvation Division¥ ﬂzvc
been comphcd with and that the informakion given is truc and complctc e e hc;r of

my knowledge and belief. P
‘ P /" ‘il i
< //&/ s ~ _f%’(‘——' e
(Signature)
- Drilliﬂg Clerk
(Title)
11-1-
(Date)

QlL Co NSERVA‘;HRI)I ‘Q{Vlﬁljf?l

APPROVED — 19
av 2D, Swm
TITLE SUPERVISION DISTRICT # 3

This {orm is to be filed {n complisnce with RuLE 1104,

If this s & request for allowable for 8 newly drilied or deepenec
well, this form must be accompanied by a tabulstion of the deviaticn
tuete taken on the woll in sccordance with AyLE 111,

All sactions of thia form must be fliled out completely for allows
able on naw and recompleted wells.

Fill out only Sections I, I, I, and VI for chenges of ownur,
well name or number, or transporter, or other auch change of condition.

Separate Forms C.104 must be filed for sach pool in multiply
comoleted wells.



