STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
Form C.104

9. 90 ¢9P40 SELMOCO n."..d ’M‘"a
Format 06-01-83

e OIL CONSERVATION DIVISION porma
riLg P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

¥.8.0.8.
LCAND OFFICE

TRansroRvER (o= -
eas | - REQUEST FOR ALLOWABLE
OPERATOR : AND
.I——_”""“" L] AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operstas
Meridian 0il Inc.

Addvese
P. 0. Box 4289, Farmington, NM 87499

Reoson(s) los liling (Check proper bos) Other (Please expiain)
New Wetl Change ia Trensporter of: Meridian 0il Inc. is Operator
Recompleorion E ou Dey Gas for E1 Paso Production Company

Change iONEIIOpETatorship_J Casinghead Ges Condensate -

‘.‘,,:":::,',:.‘ ::':::?::.':?,:,“EI Paso Natural Gas Company, P. O. Box 4289, Farmington, \NM 87499

1. DESCRIPTION OF WELL AND LEASE _
Losse Name well No.} Pool Name, including Formation Kind of Lease Lease No.
San Juan 28-5 Unit 77 Basin Dekota State, §ederal gr Foe SF (079520
Locstion
Unit Letter H H 1820 Feeot From The NOft.h Line and 1070 Feet From The East
Line of Section 27 Township 28N Range 5W . NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nome of Authorized Tronsporter ot Cll — or Condensate E Aad:ess (Give address t0 which approved copy of thus form 13 o de sent)
P, O, Box 4289, Farmipgton, NM 87499

Meridian 0il Inc.

Name of Authoctzed Transporter of Casinghead Gas [} or Dty Gas '.D T Address (Give oddress (0 wAich approved copy of tAts jorm (1 t0 de zent)
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110

1f well groduces ol or liquids, : Unit , Sec. : Twp. ;quo. | s gas actuaily :onnocud? ] , "hen . .‘M’%mﬁ% )

give location of tanks.  H ! 27 ' 28N*' BW 'L - :

1f this production 18 commingled with that from any other lesse or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
OlL CONSERVATION DIVISlO"%

V1. CERTIFICATE OF COMPLIANCE N []V
I hereby certify that the rules and regulations the Q;Lngseca,uoa Qiysieq h APPROVED _ 19
been complicd with and that the informaaon \ t&n md compl:te to thg best: oltﬂ . ’)
my knowledge and belief. E ay . “1 - A N ELY
R Lo - e e SIPERVISION DISTRICT #3
U A
X This form ls to be filed ln compliance with mULE 1104,
@ /_/ ‘44—- (_;»f'ﬁ —— : ?, 1f this is a request for allowable (or 8 aewly drilled or deepenec
. (Signatwe) -, well, this form must be accompanied by & tabuistion of the deviatica
Drllllng Clerk Dinion tests taken on the well in accordance with AUL L 11V,
- (T““’ All sections of this form must be fllled out completely for sllowe
11-1-86 .able on new and recompleted wells.
Fill out only Sections I II. I, snd 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
eamollud wells.

(Date)




