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P. O, Box 4289, Farmington, NM 87499

:::"A re P. O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAND OF FICR ’
tRansronven 2 :
eas | - REQUEST FOR ALLOWABLE
oOPgRATON : AND
.'__..__..._.--m"- CITT AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opererer
Meridian Oil Inc.
Addrese

1.«-\(:) for tiling (Check proper bex)
Change ia Transporter of:

Other (Please explan)
Meridian 0il Inc. is Operator

New Vel
Recomplorion ou Dry Gas for E1 Paso Production Company
Chenee inOMBI0peratorship ) Cesinghesd Ges Condenaate

If change of ommership give name 1) 5,55 Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE _
Lesse Name wWell No.| Pooil Name, Inciuding Formation Kind of Lecse Ledse No.
San Juan 28-6 Unit 147 | Basin Dakota State{ Federabor Fee  SF (179050
Location
Unit Letter G : 1550 Feot From The North Line and 1840 Feet From The East
Line ol Section 29 Township 28N Ranqe oW , NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trousporter ot Cll [ or Conaensate |

Aaaress (Give address 0 which approved copy of this form (s o be sent)

Meridian 0il Inc. P. O, Box 4289, Farming 87499
Name oi Authorized Transposter of Casinghead Gas (| ot Ory Gas (A7 | Address (Give address (0 which approved copy of this form i3 (0 oe sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
" Unit , Sec., * Twp. 'Rge. s gas actuauly connecisd2. . . Nhﬂ\
11 well produces oil or liquids, ' g ’ T
! qive location of tanes. ' G ' 29 i 28N ' 6W ; , TRRTYIINTING

1 this production is commingied with that from sny other lesse or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the rules and regulations of the Oil Conservasion :Pivinonphaye
been complied with and that the informauon glvcn 18 true and con’aplct& to ;Hc
my knowledge and betief. I
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(Signatwe) ST
_ Drilling Clede'?! 3
(Tile)
11-1-86
(Datey

QL CONSEHVATION DIVISION

NAOY =T T4kb
APPROVED ' 19
BY . >

SUPERVISION DISTRICT # 3

TITLE

This form ie to be (iled ln compliance with muLE '104,

If this is a request for allowable (or &8 newly drilled or deepenec
well, this form muast be accompanied by s tabulation of the deviaticn
tests taken on the well in accordance with AuL L 1114,

All nections of this form must be flled out completely for allowe
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 de f{iled for each pool in multiply
comoleted waells.




