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REQUEST FOR ALLOWABLE

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operetes
Meridian 0il Inc.

Addrese

P. 0. Box 4289, Farmington, NM 87499

Resson{s) lor liling (Check proper bos)

Change ia Transporter of:

Other (Please explan)
Meridian 0il Inc. is Operator

New Yetl
Recomplorion ol Dry Cas for E1 Paso Production Company
Chenge 1OkNOperatorship | Cesinghead Ges Condensate

1f chonge of ownership give nane
and address of previous owner

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

1. DESCRIPTION OF WELL AND LEASE _
Lesse Name well No.| Pool Name, including Formation Kind of Lease Lease No.
San Juan 28-5 Unit 70 Basin Dakota Stote, Federst or Fpe ) Fee
Location
Unit Letter L 1450 Feet From The SOU.th Line and 1175 Feet From The West
Line ol Section 34 Township 28N Range SW . NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL A

Nome ol Authorized Transporier ot Cll

ot Conaensate

ND NATURAL GAS

| Aaa:ess (Give address to which appraved copy of this Jform is (o be sent)

P, O, Box 4289, Farmip

87499

Meridian 0il Inc.
Name ol Authorized Transporier of Casinghead Gas ot Ory Gas iA] Adaress (Cive address to which approved copy of tAis form 15 to be sent)
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
" Unit Sec. U Twp. | is gaa actugily connected? , Wwhen .
1f wall produces oil or liquids, ' ! ' [ ; ¢ s v, '-»:-»---,.'—.. ...
qive location of 1anxs. 'L : 34 ; 28N SW !vl TERTYERS I

{f this production is commingied 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 cerufy that che rules and regulations of the Oil Conservacion Division have
been complied with and that the information given 1s true and complete to the best of
my knowiedge and belief.

./ .// ; .
_/‘%/@, N A
o ' - {Signaiwre)

Drilling Clerk

OIL CONSERVATION DIVISION
NOV -1 1986‘

9 ——

APPROVED -t
N 2.0 o Vi
TITLE SUPERVISION NTRTRIAT # 7

This form ie to be filed Ln compliance with muL E 1104,

1 this is & request {or allowable (or s newly drilied or deepenec
well, this form must be accompsnied by a tabulation of the deviaticn
tests taken on the well in accordance with RyL L 11V,

All sections of this form must be fllled out completely for allows
sble on new and recompleted wails.

Fill out only Sectione I, II. I, end VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C.104 must be [iled for each pool In multiply
comoieted weils.



