STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

09, 89 1000 S8C0ITRS

OIsTRIGUT ION

OIL CONSERVATION DIVISION

Form C.104
Revised 1001.78
Format 08-01.43
Page 1

P. 0. Box 4289, Farmington, NM 87499

:::." ’e P. O. BOX 2088
v.0.0.8, SANTA FE, NEW MEXICO 87501
“ANMD OFFICE
TRANSPORTYER o 3
eas | - REQUEST FOR ALLOWABLE
oPEnaTOR . AND
,I__.__"'“"'"" Seecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operater
Meridian 0il Inc.
Addvess

-ﬁcun(.) for liling (Check proper box)

New Vet Change in Transporier of:

Recomplotion [+11}
Change ORBRNOpeTatorshifl ] Cesinoheod Ges

Ory Gas
Condensate |

Other (Please explain)

Meridian Oil Inc. is Operator
for E1 Paso Production Company

U change of owmership give naM® ) pa5o Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and eddress of previous owner

1. DESCRIPTION OF \ ASE
well No.

l.uu Name Pocl Name, Inciuding Formation Kind of Lease Tease No.
San Juan 28-6 Unit 101 | Basin Dakota State, Federal Jr Fee NM 02805
Locstion
Unit Letter H : 1650 Feet From The North Line and 390 Feet From The East
Line of Section 14 Township 28N Ranqe 6W , NMPM, Rio Arriba County

I1. DESIGNATION OF TRANSPORTER OF OIL

Name ol Authorized Tronsporter ot Ctl or Condensate |

Meridian 0il Inc.

AND NATURAL GAS

Aadress

P. O, Box 4289, Fa

(Give address to which approved copy of this form i3 i0 de sent)

87499

Name of Authorized Transperier of Casinghead Gas D ot Dry Gas @ T Acdress (Give oddress (0 which approved copy of tAis jorm is 10 oe seni)

Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
fUnit Sec. L Twp. ' Rqe. ' Is Q38 actualy connected? ~ © . #hen

1f well produces oil or liquids, ' ' . [ ' R _.".,.1'_,‘

give location of tanks. : H L 14 : 28N . 6W ' w

1f this production 1s 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

[ hereby cerufy chat che rules and regulations of the Qil Conservation Division have
been comphcd with and that the information given 1s true and complete to the best of

my knowledge and belief.

s

¥
. (Signature)
_ Drilling Clerk
(Tiele)
. 11-1-86m vr g
) — S;:z.

olL CDNSERVAW DI\I ﬁ%\l

APPROVED
N oo g
ITLE SUPERVISION DISTRICT # 3

This form is to be filed ln complisnce with RUL E 1104,

If this is & request for allowable (or & newly drilled or deepenec
well, this form must be accompanied by a tabulstion of the deviaticn
tests taken on the well in accordance with AULE 1114,

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

Fill out only Sections I II. I, and VI {or chenges of owner,
well name or number, or transportsr, or other such change of condition

Separate Forms C.104 must be filed for esch pool in multiply
comoleted wella.



