STATE OF NEW MEXICO
ENERGY awo MINERALS DEPARTMENT

0. 00 20100 setitvEe
DI1I8TRIBUT 108
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Formet 080183
Page 1

P. O. Box 4289, Farmington, NM 87499

::::A re P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE8
Taausronren ot 2
eas | - REQUEST FOR ALLOWABLE
oPgnaron . AND
‘I_______'-“"“- CITT] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addvoss

[Roasonis) Tor (iling (Check proper box)
Change ia Tronsparter of:

Other (Please expiawn)
Meridian Qil Inc. is Operator

New Vell
Recompiotion on Dry Gas for E1 Paso Production Company
Chenge 1ORNIIOpETatorship ] Cesingheod Ges Condensate -

U chenge of ammership €iv® o~ E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and eddress of previous owner

1. DESCRIPTION OF WELL AND LEASE

Lesss Name Well No.| Pool Name, including Formation Kind of Lease LLease No.
San Juan 28-6 Unit 124 | Basin Dakota Stote.(Federaijor Fee SF 079193
Location

Unit Letier K : 1840 Feet From The South Line and 1840 Feet From The West

L.ine ol Section 22 Township 28N Ranqe oW . NMPM, Rio Arriba County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name o Authorized Tronsporter ot Cll or Conaensate X

Meridian 0il Inc.

P. O. Box 4289, Farmin

Aacress (Give address to which approved copy of this form i3 t0o be seat)

87499

Name of Authocized Transporier of Casinghead Gas [} or Dry Gas iX]

" Address (Cive address 10 whicA approved copy of tAis jorm 1s t0 be sent)

l P. O. Box 8900, Salt Lake City, UT 84110

Northwest Pipeline Corp.
N "Twp. | Rge. ; h
{f well groduces oil or liquids, , Unt 1 Ses. e -Rq. is gaa ectusuly c“n':.‘..»“ . 'N e
qive location of tanks. ' K ! 22 ! 28N ' 6W 1 e e TSI TINT

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

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulagions of the Oil Coriservation Division have
been complied with and that the informagan given 1s true and complete 1o the best of

my knowledge and belief.

i . T

O /
Sty Lo O TE L
7 (Sianatere)
Drilligg Clerk
(Tile)
11-1-86

(Dete)

OIL CONSERVATION DIVISION

NOY - e

APPROVED . 19
' \/‘ N
By . ﬁ 4 : ﬁ;yf‘ ”\&’/

TITLE e SURERVISION-B PRIt

This form is to be filed {n complisnce with muL EZ 1104,

If this is a request {or allowable {or 8 newly drilled or deepenec
well, this form must be sccompanied Dy & tabulatiof of the deviaticn
teste taken on the well in sccordance with AULEL 11)Y.

All sections of this form must be flllad out completely for allowm
able on new and recompleted wells.

Fill out only Sections [ II. (U, and VI for changes of owner,
well name or number, or tranaporter, or other such change of condition.

Separate Forms C.104 must de filed for esch pool in multiply
completed weils.



