STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
0. 00 ¢00108 SeCAIEe Revised 1001-78
LT OIL CONSERVATION DIVISION pao ) B8
SAnTA FE ge !
IV P O. BOX 2088
“.0.0.8. : SANTA FE, NEW MEXICO 87501
“AND OFFICR N
TRAANSPORTEN e
sas REQUEST FOR ALLOWABLE
oPEnaron . AND '
""‘""“"' seoss AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
W
Meridian 0il Inc.
Addvese
P. 0. Box 4289, Farmington, NM 87499
Reosonis) lor filing (Check proper bex) Other (Plesse expiain)
New Woll Change 1a Transparter of: Meridian Oil Inc. is Operator
Recompiotion ou Dry Gas for E1 Paso Production Company
Chenge 1nOMNIOpETatorship | Cesinghead Ges Condensate -

1:"::;::: :n::,?::,'::n:,mEl Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lease Neme well No.| Pool Name, inciuding Formation Xind of Lease Leass No.
San Juan 28-5 Unit 69 Basin Dakota State, Federal or fee ) Fee
Locetion
Unit Letter B : 1190 Feet From The North Line and 1550 Feet From The East
Line of Section 33 Townahip 28N Ranqe 5W . NMPM, Rio Arriba County

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trousporier ot Cil : or Conaensate | { Aqaress (Give address to whaich approved copy of this form is (o be senat)
Meridian Oil Inc. P. O. Box 4289, Farmipngton, NM 87499
Name of Authacized Transperier of Casingheaa Gas () ot Cry Gas (X] i Acdress (Give oddress 10 which approved copy of tAis jorm 13 10 be sens)
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
Y Unat , See, X ;..'\-lp. " Rge. | 16 gaa actuaily cannected? , ¥hen
1{ well produces oil or tiquids, ' . ’ e TN
qive location of tanks. ' B ' 33 ; 28N B5W ! BRI I S A

1f this production 18 cammngled with thet 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 | OlL CONSERVATION DIVISION
NOY -1 1985
[ hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED — — 19
been complied with and that the informauon given 1s true ana complete to the best of 0
my knowledge and belicf. BY___ o I W, yd
. B i TITLE SUPERVISIOMDICTRICT £ 3
' // 4 This form ls to be filed Ln compliance with muULE 1104,
7 . .
- /L{:@I KWZL—* If this is a request for allowable {or & newly drilled or deepenec
A . (Signaswe) well, this form must be sccompanied by & tabulstion of the deviatica

tests taken on the well in accordance with AULE 1Y,

Drilling Clerk
. All sections of this form must be {Lied out completely for allowe

ﬁa_{Y‘% ) able on new and recompleted weils.
- Ty Fill out only Sections I, II. {I, snd VI for changes of owner,
Daey = 5 1P well name or number, or transporter, or other such change of condition.

Separste Forms C.104 must De filed for each pool in multiply
comoleted waells.



