STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT

Form C.104
n‘:v‘q'uu.l‘:::;nu Reviseq 1001.78
Y ™ . Form
212 OIL CONSERVATION DIVISION Pagat
e P Q. BOX 2088
v.e.0.4. : SANTA FE, NEW MEXICO 87501
“ANOG OFFICR
TRaANsPORATER :"; e
e ‘ REQUEST FtiI: ésLLO*ABLE _
l"'"‘"“"' ervs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operevar
Meridian 0il Inc.
Addrons
P. 0. Box 4289, Farmington, NM 87499
"Reeson(s) Tor Tiling (Check roper box) Other (Please explaia)
New Woil Change in Transporter of: Meridian 0il Inc. is Operator
Recompletion o [ orvcas for El Paso Production Company
Change inONtNIODETAtOrship | Cesingheod Ges Condensate -

erehip gi - i
‘.’,,:":::,',:: ::':,::,;:,';?,::"'El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

Lesse Namse Well No.| Pool Name, (ncluding Formation Kind of Lease Lease No.
San Juan 28-5 Unit 85 Basin Dakota tate, [ederal §r Foe NM 010516
L.ocstion
Unit Letter J : 1500 Feel From The SOlH_ Line ard 1840 Feet From The East
Line of Section 8 Township 28N Range 5W . NMPM, Ric Arriba County

IIL. DESIGNATION OF TRANSPORTER CF OIL AND NATURAL GAS

Nome o( Authorizod Tranaposter ot Cil : <t Conaensate ! Azazees (Give address co which approved copy of this form i3 (0 be sent)
Meridian 0il Inc P. O, Box 4289, Farmingtaon, )
. O : , Fa NM_ 87499
Name 0! Authorized Traneporter of Casinqheaa Gas (] ot Cry Gas X i Acdress (Cive address 10 which approved ¢ooy of tAts [orm 13 [0 be sent/
El Paso Natural Gas Company i P. O. Box 4289, Farmington, NM 87499
; Unit , See, ! Twp. "un. Is qas qctuaily connected? | When

1{ well produces oil or liquids,
7 1

give location of tanks. ‘ J : 8 'L 28N - 5W ‘. !

1{ this production 1s commingled with that {rom sny other lease or piool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION

I hereby cernfy that the rules and regulations of the Qil Conservation Division nave || APPROVED NC'V O ]L ]Q&ﬁ .19
been cornplied with and that the xméq!nmon given 1strue and cem’pk:d :F’“he best of || ‘N'

my knowledge and belief. £ ay : Pt N \/,

1

buiwr TITLE _QHT'ERVTST T ¥
e l\"" M L L This form is to be f{iled ln compliance with muLE 1104,
- ”/6/ - T i If this {s & request for allowable (or 8 aewly drilled or deepenec
{Signatwe) oo waell, this form must be accompanied by s tabulstion of the deviatica
Drilling Clerk tests taken on the well in accordance with AyULE 111,
- All sections of this form munt be fllled out completely for sllows

sble on new and recompleted waells.

-86
Fill out only Sections I, Il III, end V1 for changes of ownaer,
{Daste) well neme or number, ur transporter, or ather such change of condition.

Separate Forms (.104 must be [iled for each pool in multiply
eomopleted weila.

(Title)
1




