STATE OF NEW MEXICO
ENERGY ano MINERALS CEPARTMENT

Form C.104
®9. 37 (9P140 stClIVED Reviseq 10-01.78
u_:"“::"“"” OlL CONSERVATION DIVISION ::;':',‘m'“
riLe £ 0. 80X 2088
v.8.0.8. . SANTA FE, NEW MEXICO 87501
LANMO OFPICR .
TRansrOATER SN .
say REQUEST FOR ALLOWABLE
osgnaron : AND
l"'"‘"“"' Serns AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Oncuu
Meridian 0il Inc.
Addvose
P. 0. Box 4289, Farmington, NM 87499
[Reesonis) for Tiling (Check praper deox) Other (Plesse rxpiain)
New vet) Chanqe in Transporter of: Meridian Oil Inc. is Operator
Recompietion o [3 Dry Gas for E1 Paso Production Company
Chenge INOWNMNOpETAtOTShip J Casinghend Gas Condensate -

1f chenge of ownership give narme
and address of previous owner

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

1. DESCRIPTION OF WELL AND LEASE

{_eass Name wWell No.| Pool Namae, Including Formation L Kind of Lease Leass No.
San Juan 28-5 Unit 19 Blanco Mesa Verde State, Federal pr Fue SF 079250
Location

Unit Letier L i 1650 Feet From The SOUth_ Line ard 915 Feet Ftom The West

Line of Section 10 Township 28N Ranqe 5W , NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Aulhorizad Tronsporier ot Cil ot Conaensate X  Azazess (Give address to wAich approved copy of this jorm i3 (o de senr)

Meridian 0il Inc. P. O. Box 4289, Farmipgtan, NM 87499

Name of Authorized Transporter of Casinghead Gas [ o Dry Gas (X Azdress (Cive add’ess (0 which approved cody of tAis Jorm i3 (0 de sent)

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

{{ wail produces cil or liquida, ,Untt  Se<. I8 933 actudily connected? i | When RN & s STt AT

qive location of tancs. L 1 10 : 28N+ 5W i

If this production is commingled with thet from eny other lease or pool, give commingling order number:

i

Twp. ' Rge.

NOTE: Compiete Parts IV and V on reverse side if necessary.

VL CERTIFICATE OF COMPLIANCE .- -~ '} 77 OlL. CONSERVATION. DIVISIQN |
: .t ,‘ 4 [ 3
[ heteby cerufy that the rules and regulations of the Oil Conservation Division }tﬂ'ei i APPROVED A y!
been complied with ind that the informauon given s true ana complctc to the beg g , @Z
my knowiedge and beltef. . ‘ ) Lon gy - 1.«.-/‘- >, “"*‘]/
' N ‘- j |
vy TiITLE SUPERVISION DISTRICT # 3
Ve L £ e ey
Y } Va LAt . ‘ This form is to be filed in compliance with muLE 1104,
//C” P TR e s If this i{s a request for allowabdle for a newly drilled aor dioponod
- (Signatwre) ‘well, this form must be sccompanied By 8 tadulation of the deviatica
Drilling Clerk tasts taken on the well la accordance with ayL g 1114,
- (Title, - All sections of this form must be [illed out completely for sllowe
11-1-86 uble on new and recompleted wells.

Fill out only Sections I, II. II, end VI for changee of ownuer,
(Date) well name of number, ur transporter, or other such chenge of condition,

Separate Forms C.104 must be [iled for each poal in muitiply
eampleted wella.




