STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
Form C.104
n.: u'o--o:vo'u;nu Revised 10-01-78
TXLX 108 For
= OlL CONSERVATION DIVISION Adiatiae
g P. O. BOX 2088
us.os, SANTA FE, NEW MEXICO 87501
“AND OPF IC8
TRaAnSFPORTYEN :: o
e _ REQUEST Fa: DALLOVIABLE
I = e — AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addvose
P. O. Box 4289, Farmington, NM 87499
Heesonis) tor tiling (Check proper bes) QOther (Please expian)
New Weil Change 1a Trenssorter of: Meridian 0il Inc. is Operator
Recomplotion . ou Dry Gas for E1 Paso Production Company
Change wORtOI)peratorship | Cesingheod Gos Condensate |

If cheage of oamership give na™® 1y paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

and address of previous owner

I1. DESCRIPTION OF WELL AND LEASE _
Lesse Name well No.| Pool Name, inciuding Formation Kind of Lecse Lease No.
San Juan 28-5 Unit 80 Basin Dakota State, £ederal §r Foo SF 079520A
Loceation
Unit Letter G H 1700 Feot From ThoNLth Line and 1500 Feet From The East
Line of Section 26 Township 28N Range SW . NMPM, Rio Arriba County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter ot Ctl : ot Conaensate x] | Azazess {Give address (o0 whicA approved copy of this form i3 10 be sent)
Meridian 0il Inc. P. 0. Box 4289, Farmington, NM 87499

Name ol Authorizea Transporter of Casingheaa Cas D ot Oty Gas @ Address (Cive address w. whAicA approved copy of tAuS]7orn 13 t0 o€ tent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

1f well produces oil or liquids, TUmt , See. ‘ Twp. , Rge. Is g38 actuaily ccnnoc’lpd ? o flhef\ L .

qive locotion of tanzs. ' G l 26 ; 28N SW ' "f'm”‘ ]

1 this production 18 commingled with that from sny other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
NOV -1 1986

[ hereby certify chat che rules and regulations Of the Qil Conservation Division have .| APPROVED

been complied with and that the information givest.is true and complete to the best of | 4 i
my knowledge and beiief. 350 e BY . ~ S LD =, /
P - —

[
o - - 1IN

~ T TITLE ______ SUDERVISIONDISTRICT S

This (orm is to be filed ln compliance with auL & 1106,

= 11 this is a request for allowable (or a newly drilled or deepenec
(Signatwe) well, this form muat dDe sccompanied by a tabulstion of the devisticn
Drilling Clerk tests taken on the well in accordance with RyLZ t1Y,
(Tisle) All sectiona of this form must be filled out complstely for allowe
able on new and recompleted wells.

Fill out only Sections I, U, (I, and VI for changes of ownaer,
well name or number, or transporter, or other such change of condition.

Separate Forms C.104 must de filed for each pool In muitiply
comopjeted wella.
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