STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
9. 00 100140 SeEItNCE Revised 10-01.78
Ouraieuriow OlL CONSERVATION DIVISION pormat 060143
santa re ge 1
e P 0. BOX 2088
veos. : SANTA FE, NEW MEXICO 87501
LANG OF FICE -
TRANSPORTEN o N
Sas REQUEST FOR ALLOWABLE
oPgRATON C AND )
] ASRATOn oree AUTHORIZATION TO TRANSPORT OfiL. AND NATURAL GAS
w
Meridian Oil Inc.
L]
P. O. Box 4289, Farmington, NM 87499
Rooson(s) lor liling (Check proper bez) Other (Plesse ezplan)
New Woil Change ia Transporter of: Meridian 0il Inc. is Operator
Recomplotion on Dry Gas for E1 Paso Production Company
Chenge ORtIINXOPETALOTShil ] Casingheod Ges Condensate -

O ot ot merenaoowner @ E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

M. DESCRIPTION OF WELL AND LEASE :

mm well Neo.| Pool lnelu%l‘wmnm Kind of Lease Lease No.
San Juan 28-4 Unit 6 Plctumllffs ey ey o P SE 079727a
Locetion —a

Unit Letter P : 1075 Feet From The South Line and 925 Feet From The _Last

Line ol Section 11 Township 28N Range 4W . NMPM, Ric Arriba- County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Authorized Tronsporter ot Cli ot Conaensate | Aaa:zess {Give address to which approved copy of this form 13 50 be sent)
Meridian 0il Inc. P, O. Box 4289, Farmipgtan, NM 87499
Name ol Autharized Transporter of Casinghead Gas D ot Dty Gas DE Address (Cive address 10 which approved copy of tAis form 13 (o be sent)

Northwest Pipeline Corp. P. Q. Box 8900 ga;t gake eaéi,_wﬁ&_#
TUmt Sec. : Twp. ;ch. s gas actuaily connected? - M

1t well groduces oil or liquids, ' .55W._, \

Qive location of tanks. ‘LP 1 11 1 28N J]I

1f this production 18 commingled with that from any other lease or pool, give commingling order number:

NOTE: Complete Parsts IV and V og rev E geé r-g W o
. AT

V1. CERTIFICATE OF COMPLIAN | Jﬂ | oiL CONSERVAT“@'}J %\églON
[ herebv cerufy thac the rules and tegulations nmﬁ serva T wision h = APPROVED . 19
been complied with and that the informadon g:vcn st comi& &t the best of % > : 7
my knowledge and belief. L Cf Y 8y . et 6’
L ‘b\: = ,’i Bl %f. ,-.
Ve » BIST. 2
This form is to be filed ln compliance with muUL € 1104,
%’?«%ﬂ/ A(:/J%L . 1l this is a request {or allowable (or 8 newly drilled or deepensec
(Signatwe) well, this form must be sccompanied by & tabulation of the deviatice
Dr1111ng Clerk tests taken on the well in accordance with AULE 11,
- {Tltlof- All sections of this form must be fllled cut completely for allow
11-1-86 able on new and recompleted wells.
Fill out only Sections I, II, (I, and V1 for changes of owner,
(Dase) well name or number, or transporter, of other such chsnge of condition.
Separate Forms C-104 must be [filed for each pool in multiply
comoleted weils.




