STATE OF NEW MEXICO
ENERGY a0 MINERALS OEPARTMENT

Form C.104
0. 00 102108 sectivee Revised 10-01.78
ML OlL CONSERVATION DIVISION Format 060183
an [] Page 1
e P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
“ANO OFFICE
TRANSFORYER :':; - -
T T A REQUEST F(i: DALLOVIABLE )
| PAORA AT ON “'E!
I AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereses
Meridian 0il Inc.
Addross
P. 0. Box 4289, Farmington, NM 87499
'r....n(.) for tiling (Check proper bes) Other (Please expiaa)
New Veil Chengs 1a Transperter of: Meridian 0il Inc. is Operator
Recompiotion on Dry Gas for E1 Paso Production Company
Chenge ivONtIXOperatorshi Cuainghecd Ges Condensate -

o e wner~ E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

Leeses Name Weil Mo.| Pool Name, Inciuding Formation Kind of Lease Lease No.
San Juan 28-5 Unit 72 Basin Dakota State, fedetal Jr Fee SF 079522
Locatlon
Unit Letter N H 1600 Feet "rom The SOU‘th Line and 1500 Feet From The west
Line of Section 35 Township 28N Range 5W , NMPM, Rio Arriba County

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Transporter ot Cti : or Conaensate ! | Aqazess {Give address 10 wAich approved copy of this form (3 (0 be seat)
Meridian 0il Inc. P. O. Box 4289, Farmipgton, NM 87499
© Address (Cive address (0 whicA approved copy of tAts form i3 (0 be sens)

Name ol Authorized Transporter of Casingheaa Gas (] or Oty Gas A]J
Northwest Pipeline Corp.

AS > - »
t fiee, ! Rqe.
If well groduces oil or liquids, , Unt [ , twPe Rge

qive location of 1anks. ' N : 35 1 28N ' SW

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

P. 0. Box 8900, Salt Lake City, UT 84110

| I8 Qas actugily connected? , #hen
R
!

|

SN

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

V1. CERTIFICATE OF COMPLIANCE

OIlL CONSERVATION DIVISION
NOY -1 1386
[ hereby certify that the rules and regulations of the Qil Conservation Division have || APPROVED %0 , 19
been comphcd with and that the informauon given 1s trus and complete to the besc of

my knowledge and belief. By : el PP p/} yd

&7 nAaer’ N

TITLE SURE RS ONP S R AT
This form is to be (iled in compliance with muL € t104a,
If this ls & request {or allowable (or & aewly drilled or deepenec

(Signatwre) well, this form must be sccompanied by 8 tabulation of the deviaticn
Drilling Clerk tests taken on the well in accordance with AULE 11V,
- (Title) ~ All sections of this form must be fliled out completely for allowe
able on new and recompleted wells.

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

Sepsraste Forms C-104 must de (iled for each pool in multiply
completed waeils.




