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TION DIVISION

P. 0. Box 4289, Farmington, NM 87499

:::.u ra P. 0. BOX 2088

U.8.0.8. SANTA FE, NEW MEXICO 87501

LANO OFFICR

TARANSFPONTYERN on o

eas REQUEST FOR ALLOWABLE
OPEARATONR AND
I"""‘"““ Srrics AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.o'.uuc
Meridian 0il Inc.
Addveoss

1.-100(!) for tiling (Check proper box)
Change ia Transporter of:

Othet (Please expiain)
Meridian Oil Inc. is Operator

New Well
Recompiotion ou Ory Gas for E1 Paso Production Company
Change iONGROIODETatoTrship | Cusinghead Ges Condensate '

If change of ownership give narme

El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

and address of previous owner

II. DESCRIPTION OF WELL AND LEASE
LLeese Name well No.| Pool Name, [nciuding Formation Klnd of Lecse Lecse No.
San Juan 28-4 Unit 30 Basin Dakota State,(Federalior Fes SR (079732
Locetion
Unit Letter G 1565 Feet Ffon; The North Line and 1830 Feet From The East
Line of Section 31 Township 28N Range 4w . NMPM, Rio Arriba County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL

GAS

Name ol Authorized Transporter ot Ctl or Conaensate X

Meridian 0il Inc.

! Aaaress (Cive address o which approved copy of this form is i0 bt seat)

P. O, Box 4289, Fa 87499

Name of Authorizea Transporter of Casinghead Gas D ot Oty Gas 11'] | Address /Give address 10 whicA approved copy of this [orm i3 (o be sene)
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
It well produces oil or liquids, . unit , Sec, I‘Twp. ;ch. | 18 gas actuauly connected ? , #hen

give location of tancs. LG ' 31 | 28N ' 4w ! S— - .

1f this production is commingied with that from any other lease or pool,

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

V1. CERTIFICATE OF COMPLIANCE
[ heteby cerufy that the rules and regulmof oi the. Oxf Conscrvmon Dms;ori hzv

been complied with and that the informacaol g;ven 13 teue and complete to the bcim
my knowiedge and beiief. [

R i ,) Ny T
( / Ay Zi//zzzé_ :
{ 4 . (Signature) .
_ Drilling Clerk
(Title)
11-1-86
{Date)

give commngling order number:

OIL CONSERVATION DIVISION

APPROVED §\TatV) a1 4550 - 19

BY rv/? 2
“hA D, Sy

TITLE : h

ISTRICT # O
This form is t§LLD ﬂvdxalgliplﬁ.&' with RuLE 1104,

If this 1s & requeat {or allowabie (or a newly drilled or deepenec
well, this {orm must be sccompaenied by s tabulation of the deviatica
tests taken on the wall in sccordance with ayLE 111,

All sections of this form must be fliled out completely for sllows
sble on new and recompleted welils.

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

Separate Forms (C-104 must de filed for each poal in multiply

comolcud wells.



