STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT ' Form C.104
90. 89 ¢9P 30 BECEINED “"‘m 10-01-70
ST AT o OIL CONSERVATION DIVISION P 50183
SANTA Fe
T P O. BOX 2088
v.8.0.0. SANTA FE, NEW MEXICO 87501
LANG OF 7 ICE8
TRAmPORYEN on e
cas | REQUEST FOR ALLOWABLE
oPEAATOR - AND
.l___.__'-mm- seeice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Croroies

Meridian 0il Inc.

P. O. Box 4289, Farmington, NM 87499

[Reoson(s) lor liling (Check proper box) Other (Please explaia)
New Well Change ia Trensparter of: Meridian 0il Inc. is Operator
Recompiotion on Dry Gas for E1 Paso Production Company
Chenge inWteOperatorship_J Cesinghecd Ges Condensate -

N e o s owner - E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE — _
{.eess Name well No.] Pool Name, Including Formatton Kind of Lease Lease No.
San Juan 28-6 Unit 143 | Basin Dakota State,(Federaljar Fee  SF (79193
Locstion

Unit Leties K H 1550 Feeot From The SOthh L’xno and 1600 Feet From The West
Line of Sectien 20 Township 28N Range oW , NMPM, Rio Arriba County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Aadress (Give address to which approved copy of this form s 1o be sent)

Name of Authorized Transporter ot Cil [ oe Conaensate |
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
Neme of Authocized Transporier of Casinghead Gas Q ot Dry Gas @ Address (Give oddress (0 whicA approved copy of tAis form s to be sent)
El Paso Natural Gas Company _ P. O. Box 4289, Farmington, NM 87499
| Unat , Sec. f‘.‘wp. | Rqe. Is qas actuaily connected? - -, When I I

{f well produces oil or liquids,

give locotion of tanxs. ' K ' 20 i 28BN * 6W

1f this preduction is commingled with that from any other lease or pool, give commingling order number:

1
"

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

VL. CERTIFICATE OF COMPLIANCE ol CONSERVATION, BIVISION

{ heteby certify chat the rules and regulations of the Oil Conservarion Division have APPROVED - , 19
been complied with and that the information given is true and complete to the best of =7 Lo P 7
my knowledge and belief. . : BY . AN . L

‘ Sy BRI LISTRICT # 8

- N / TITLE

This form is to be filed ln complisnce with nuLE 1106,

(Signatwe)
tests taken on the well in sccordance with AULEL 11)Y,

Drilling Clerk- -
- (Tiste) All sections of this form must be flled out completely for allows
11-1-86 sble on new and recompleted weils.
Fitl out only Sections I, 1. IX, and VI for changes of owner,
{Dase) well name or number, or traneporter, or other such chenge of condition,

Separate Forms C-104 must be filed for each pool In multiply
comoleted wella.

1 this is a request for allowabie {or & aewly dr{lled or deepenea
well, this form must be sccompanied by a tabulation of the deviatica



