STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

6. 00 COP (D BaCEIVES

OIBTRIBUTION

OIL. CONSERVATION DIVISION

Form C-104
Revised 10-01.78
Format 06-01-83

P. O. Box 4289, Farmlngton NM 87499

SANTA PR

Siee P. 0. BOX 2088

v.8.0.8. SANTA FE, NEW MEXICO 87501

LAND OPFCR

TRAWSPORTER [ .

eis REQUEST FOR ALLOWABLE ]

OPENATOR AND . "i , -

moSmATiom orees AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS "= S=iifyf 1y v
1. 03z o/
Operetos -8 v

Meridian 0il Inc.
Addrees

"Reeson(s) for Tiling (Check proper box)}
New Vell

-_ Recompistion B o1l

Change 1nDWNNIOperatorship J Cesingheod Gas

Change in Transporter of:

Dty Gas

Condensate -

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

Uf chenge of ownership give name 1 .. Natyral Gas Company, P. O. Box 4289, Farmington, NM 87499

and addrens of previous owner

II. DESCRIPTION OF WELL AND LEASE _
Lease Name well No.| Pool Name, including Formation Kind of Lease Lease No.
San Juan 28-4 Unit 29| Basin Dakota State: FpaeraioyFee SE_079732
Location ‘
Unit Letter M 990 Feet From The____SOUEDN Line ond 790 Feet From The West
Line of Section 31 Township 28N Ranqe ine . NMPM, Rio-Arriba County

ML DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Oil [ or Condensats

Meridian 0il Inc.

Aadress (Give address to which approved copy of this form is 10 be sent)

P, O, Box 4289, Farmipgton, NM 87499

Name of Authorized Transporter of Casinghead Gas O ot Dry Gas m Address (Give oddress to which approved copy of tAis form 13 10 be sent)
Northwest Pipeline Corp, : : P. 0. Box 8900, ga] .t Lake-City—UT 84110
M . . . 1
11 well produces oil or liquids, , Unit , Sec . Twp |ch is gas actually connected?
give location of tanks. : M : 2] ! 29N Al , o
'

If this production is commingled with that from any other lease or pool, give commingling order g\,umber:

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

V1. CERTIFICATE OF COMPLIANCE
e, T n "\G A i’rg?‘-

I hereby centify, that the rules and reguladas T?f tht OIT Coascénubn Divisiod bive
been complied with and that the informa glven is true and complete to lhq!'ﬁ idof

my knowledge and belief. 5% 5

K ) Pz @rmé/

(Signatws)
Dr1111ng Clerk
(rm
1-86

Co— MY

Y
sive

(Date)

OlL CONSERVATION DIVISION

APPROVED !&‘lg\‘lfg\ LAIN R |
BY . 4=

DA D, 8’4,.,/
TITLE

S5UP 1
This form is to :o ‘;‘“}3\’&8‘%2‘1;{‘?"{3’3% Cﬁlt‘: 5‘131 108,

If this is a requosat for allowable for & newly drilied or deepenec
well, this form must be accompeanied by a tabulstion of the deviaticn
tests taken on the well in accordance with AULEL 1Y,

All sections of thia form aust be {illed out completely for allowe
able on new and recompleted wells.

~ Fill out only Sectione 1, i1, III, and VI for chenges of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply
completed weila.



