STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

0. 00 c0s1en Srctrvee
OBTRIOUTION

OlL CONSERVATION DIVISION

Form C.104
Revised 10.01.78
Format 06-01.43
Page 1

P. O. Box 4289, Farmington, NM 87499

::::. - P O. BOX 20388
v.0.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFCE8
TRANSPORTYEN o
sas REQUEST FOR ALLOWABLE
OFPgRATON AND
l—"'—"—‘lm AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘O”'.‘“
Meridian 0il Inc.
Addrose

[Weeson(s) lor Tiling (Check proper bos)
Change in Transparter of:

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

New Weil
Recompietion on Ory Gas for E1 Paso Production Company
Change 1ONNMKNOpETatorshif J Cesinghead Ges Condensane -

B e oo * E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE . .
Lesse Name Well No.| Pool Name, including Formation | Kind of Lease Leass No.
San Juan 28-4 Unit 7 Wildeat Pictured CIif ?é“ ‘7 State, Federal Jr Fee SF 079727a
Locetion
Unit Letter P H 1075 Feeot From The South Line and 800 Feet From The East
Line ol Section 12 Township 28N Range 4w , NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Authorized Transporter ot Cii or Conaensate X7

Meridian 0il Inc.

Aaaress (Give address to which approved copy of this form (s 0 be sent)

P, O. Box 4289, Fa 87499

Address (Cive address (0 wAicA approgcd copy of thts form ts (0 be sene)

Name ol Authorized Transportet of Casingheas Gas () or Ory Gas iX]

El Paso Natural Gas Company

P. O. Box 4289, Farmlngton, NM 87499

, Unat , See. FTwp. , Rqe,
© P 12 ! 28N 4W

{f well produces ol or iquida,
Qive location of tanks.

"'w'- “'n."‘v-:‘:;?-rn-r"- \

Is g3s actuaily connected?

1f this production is commingled with that from awotﬁgs lease or pool, give commingling order number:

NOTE: Complete Parts IV a

@o ,;e r‘}@:z% x}' Becessary.
\' ,

VI CERTU-'ICATE OF S

3 1983
[ heteby cerufy chat che rules an OF the ’Oxl Consgvation Division have
been complied with and that the mfotmauon gmn gi@t and  complcte to the best of

my knowiedge and belief. x,

(Signatwe)
Drilling Clerk
(Tizle)

11-1-86

(Dete)

ol CON%@VD@F!‘BEQ/!SION

APPROVED .., Vi , 19
P Gy
By
SUSEIRVISIONDISTRICT # 3
TITLE

This form is to be {iled in complisnce with muLE 1104,

If this 1s a request {or allowablie {or 8 newly drilled or deepenec
well, this form muat be accompanied by a tabulation of the deviatica
tests taken on the well in accordance with RyLE 111,

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

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

Separate Forms C-.104 must be liled for each pool in muitiply
comoleted w,ll..



