STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
*0. 8¢ toPIie sesdivee Revised 10-01.78
“_"';'::"“"“ OIlL CONSERVATION DIVISION :f;':‘,‘“‘”“
riLe P O. BOX 2038
v.0.0.8. : SANTA FE, NEW MEXICO 87501
LAND OFFICE B
TAAMBPFORTERN s o
sas REQUEST FOR ALLOWABLE
oPERNATOR . AND '
l""""“" oo AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O.uotu
Meridian 0il Inc.
Addvoss
P. 0. Box 4289, Farmington, NM 87499
-Rnun(c) Toe {iling (Check proper bex; Other (Please expisin)
New Vel Change 1a Transporter of: Meridian Oil Inc. is Operator
Recompioion on Dry as for E1 Paso Production Company
Chonge ORBRINOpETatorship ) Cesingheod Gas Concensate -

l.',,:":::,',:.‘ :r::::::,‘:,‘:,,:,'"El Paso Natural Gas Companvy, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.| Pool Name, Inciuding Formation | Kind of Lease Ledse No.
San Juan 28-5 Unit 27 Blanco Mesa Verde State, {ederai §r Fee SF 079250
Locsiion
Unit Letier B : 850 Feet Frem ﬂ-MExno cand 1845 Feet From The East
Line of Section 15 Tawnship 28N Range 5W , NUPM, Rio Arriba County
[I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Tronaporter ol Cil C: ar Conaensate ! Aaaress (Give address ¢2 which approved copy of thir form 1s 10 be senr)
Meridian 0il Inc. P. Q. Box 4289, Farmipgton, NM 87499
Name ol Authorized T:ansporter of Casinghead Gas l:] ot Oty Gas E : Address (Give address (2 which approved copy of tAts form i3 10 Se sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
T Unst Sec, t Y wp. ‘Rge. | 1 Q38 actually conrected? ¥hen
{f well produces oil or liquids, ' ' ' [ , Lo
qive location of tanks. ‘' B 1 15 ; 28N ' SW I N bt S T T

u thia production ts commingled with that from sny other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OIL COONSERVATION DIVISION
Nﬂ\j i: T Tte)

[ hereby cerufy chat the rules and m:;gula'tions of the Qil Con‘scr‘v:uro‘n DiVis n have APPROVED . 19

been complied with and that the informauon given 1s truc and complete to th best of
my knowicdge and beiief. o a8y . ‘: ! . yd

TITLE . SUPERVISION DISTRICEAD

/// Ry ' L . This form lo to be {iled ln complisnce with muL E 1104,
. /,r/’/,/-ﬂ, e
' -"'/,"”'//4/ e o A e 1 this is & requsst for allowable {or a newly drilled or deepenec
’ (Signatwe,) - ' well, this form must be accompanied by s tabulation of the devistica
Drilling Clerk - Lests taken on the well in sccordance with AyULE 111,
- (Title) All sections of this form must be {llled out completely for allowm
11-1-86 nble on new and recompleted wells.
Fill out only Sectione I, II. I, and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be [iled for each pool in multiply
comopleted waella.




