STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
- Form C.104
6. 8% 100120 SLalINCS Revised 10-01.78
OISTRIGUT I0N OlL CONSERVATION DIVISION ::;v:-‘:os-mas

:‘:::‘ e P. O. BOX 2088

v.8.0.8. SANTA FE, NEW MEXICO 87501

“AND OFFICR

TRAANSPORTEN on -

eas REQUEST FOR ALLOWABLE
oPgRATOR . AND
["“‘“"’i""" AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E»-nu-
Meridian 0il Inc.
Addross

P. O. Box 4289, Farmington, NM 87499
1..:00(;) for filing (Check proper box)
New Velil

Other (Please expiain)
Meridian 0il Inc. is Operator
for E1 Paso Production Company

Change in Transporter of:
Ory Gas
Condenaate -

Recompioiion o
Chanee iDWteNIOpeTatorshif ) Cesinghead Ges

:‘;":::,',:.‘::':::?::,’::,::"El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE __
Lease Name weil No.| Pool Name, Including Formation Kind of Lease Lease No.
San Juan 28-6 Unit 138 | Basin Dakota State, Federal or fee ) Fee
Locsation
Unit Letter G : 1450 Feet From n-_ﬁﬂ,ﬁm- and 1650 Feet From The East
Line of Section 23 Township 28N Range oW , NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transportes ot Ctl or Conaensate X Aad:zess (Give address o which approved copy of this jorm s t0 be sent)

Meridian 0il Inc. P. O, Box 4289, Fa 87499

Name of Authorized Transporier of Casinghead Gas () ©Address (Cive address (0 which approved copy of tAis Jorm i3 to be sent)
Northwest Pipeline Corp. P. O. Box 8900, salt Lake City, UT 84110
' Unit , See. P Twp. ' Rqe. ll g3s actuaily connecied? - o ~hen o

G . 23 1 28N 6W .

or Dty Gas (X

Sk aTal T 1

1f well producee oil or tiquids,
give location of tancs.

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

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

V1. Cfm‘mc,am OF COMPLIANCE olL CONS% VA'ﬁIDN DIVISION

APPROVED , 19

[ hereby certify that the rules 2n nzsahum of the:Bil Conservaupn Diyision have
been compited with and that the infbrmzuon given is true: and tbmpicw t“o'& e besc of

BY B, @Z‘Mﬁ/

my knowledge and belief.

TITLE SUPERVISION DISTRICT # &

v LR PR SRS

s

This form is to be {iled ln complisnce with mRULE 1104,

1{74«’4‘5{ é_,, AL 5

If this is a request for allowablis (or & newly drilled or deepenec

(SA(nutw) well, this form must be sccompanied by & tabulstion of the devieticn
Drilling Clerk tests taken on the well in sccordance with AULEK 111,
- (Tisle) All sections of this form must be fliled out completely for allows
11-1-86 able on new and recompleted weils.
Fill out only Sections I, II, [Q, and VI for changes of owner,
(Date) well name or number, or traneporter, or other such change ol condition.

Separate Forms C-104 must de filed for each pool in multiply
completed wells.



