STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

P. O. Box 4289, Farmington, NM 87499

Form C.104
20, 39 ¢80100 SECEIvES Revised 10-01.78
cisraievyion OlL CONSERVATION DIVISION pormet 060143
SAmMTYA FrE ge 1
e PO . BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
AAMO OFFICE
TRANSPORTEN on. o
Sas REQUEST FOR ALLOWABLE
OPERATOR AND
I—’Mﬁ AUTHORIZATION T() TRANSPORT QIL AND NATURAL GAS
.O”'ll.l
Meridian 0il Inc.
Addvess

Hoesen(s) Tor tiling (Check proper bex)

Qther (Please expian)

[ ] New wens Change 1a Transparter of: Meridian 0il Inc. is Operator
] Pecompiorion [Jon Ory Gas for E1 Paso Production Company
Change inidtieNtOperatorshi Cesingheod Ces Condensats '

1f chsage of ownership give narme

El Paso Natural Gas Company, P. 0. Box 4289, Farmington, \NM 874199

and eddress of previous owner

I1. DESCRIPTION OF WELL AND LEASE

Loese Name Well Nao.| Pool Name, including Formation | Kind of Leqse Leass No.

San Juan 28-5 Unit 13 Blanco Mesa Verde State, federal pr Fee SF 07250

Locerion . :
it Lower M . 890 riuirromThe  SOUth oo 1033 Feet From The West ’
Line of Section 9 Township 28N flange SW , NMPM, Rio Arriba Caunty

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Authorized Tranaporier o1 Cil [ ot Conaensate |

Meridian 0Jil Inc.

! Aaarens {Give address to waich approved copy of this form s 10 be seat)

P, 0,

Box 4289, Farming 87499

Name of Authorized Transportet of Casinghead Gas ||

El Paso Natural Gas Company

ot Ory Ges iA] [ Address (Give oddress t0 wAich approved copy of tAts form 13 (0 be sent)

P. O. Box 4289, Farmington, NM 87499

1

Twp. ' Rqe.

' 28N ¢ 5W

, Unat , See,

M 9

{{ well produces oil or liquids,
qive iocatton af tanzse.

[s Qas cetuaily connected? .

~shen
I RIPRION & Lral o a Tl

-

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

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

VI. CERTIFICATE OF COMPLIANCE

s SRR 7 U I SR
[ hereby cerufy that the rules and regy }mﬁ"of the Qil Conseryation Division have
been complied with and that the infodn3 tfon given is truc ana complete o the best of
my knowledge ana belief. S

(Signatwre )
Drilling Clerk
(Tlle)

{Detey

OIL CONSERVATICN DIVISION

Ny T )
APRROVED 7} e
BY - 14j2f S
TITLE SUPERVISICN DISTRICT £ &

This form ls to be {iled (n complisnce with muL Z 1104,

I this is a requeat {or allowable for & newly drilled or deapenec
well, this form must be sccompanied Dy a tabulation of the deviaticn
tests taken on the well in accordance with ayLlK 1119,

All sections of this form must be {llled out completely for allows
sble on new and recompieted wells.

Fill out only Sections !, I, [I, and VI for chengee of owner,
weoll name or number, or transporter, or other auch chenge of condition.

Separate Forms C-104 must be [iled for each pool In multiply
comolated weils.



