STATE OF NEW MEXICO
ENERGY ano MINERALS QEPARTMENT

Form C.104
0. 40 coriee settives Revised 10-01.78
LA LN L OIL CONSERVATION DIVISION ::'m"m'“
tamra re g0 1
TiLe P O 8OX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICR
TRansroaven o -
S4s REQUEST FOR ALLOWABLE

oPgRATOR

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

PRORAYION OFFICR
S c————————

1.

Operwsiae
Meridian 0il Inc.

Addvosse
P. 0. Box 4289, Farmington, NM 87499

[Reoson(s) lor liling (Check proper box) Other (Fleasd expiainy

New Well Change in Trenesorter of: Meridien 0il Inc. is Operator
Recompietion ou Ory Gas for E1 Paso Production Company
Change inOWEINK)pETratorship | Cesingheod Ges Condensate -

If cheange of ownership give nare
and eddress of previous awner

El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No.| Pooi Name, including Formation , Kind of Lease Lease No.
San Juan 28-5 Unit 18 Blanco Mesa Verde State, Federat pr Fee SF 079250
Locetion
Unitt Letter 815 Feet From The South Line and 835 Feet From The West
Line of Section 11 Township 28N Ranqe S5W . NMPM, Rio Arriba County

[ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{ Name ol Authorizea Tronsporter ot Cii : ar Conaensate ! | Adaress (Give cadress 10 whicA approved copy of this form i3 io be sent)

Meridian 0il Inc. P. 0. Box 4289, Farming 87499
Name o! Authorized Tranaporter of Casinghead Gas C_‘» or Dry Cas Qg ; Address (Give aadress (0 whicA approved copy of tAis 'orm i3 (o de sen:)
El Paso Natural Gas Company I P. O. Box 4289, Farmington, NM 87499
{f wall produces oil or liquids, . Unut ) See. . Twp. . Rge. '# 933 actuauy contecied? ) when
qive locatton of tanks. 'L M : 11 ; 28N ! 5W ' e DTN

If this preduction 18 commingled with that {rom any other lease or pool, give commingling crdet number:

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE Oll. COONSERVATION DIVISION
[ hereby cerufy that the rules and regulations of the Qil Conservation Division h:ve A* APPROVED B d oty 19
been ccmplied with and chat the informauon g(vcn s ceue and complete o the bcsr:ox T
my knowledge and belief. ; o By - s P
i P » " Bl o
N
, ’ TITLE ot
Y/ ’ : ; ¢~1“IVIQT’1H i
e s -~ . R This form is to b6 Tiled ln complunco vm\ AULE 1108,
L oy P L ’ :
Vot -»f/ i, S - [ this !s a request for sllowaeble (or 8 aswly drilled or deepsnec
(Signatwe) waell, this form riust be accompanied Dy a tadulation of the deviaticn
Drilling Clerk tests taken on the well ia sccordance with AuULE 111,
- (Title) All sections of :his form must be fllled out completely for allowm
11-1- sble on new and recompleted wells.
Fill out only Sections I, II, IO, end VI for changes of owner,
(Date) well name or number, or traneporter or other such change of condition.
Sepurate Forms C.104 must be filed for each pool in multiply
comoleted wells.



