STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

P. O. Box 4289, Farmington, NM 87499

Form C.104

2O, 80 (944N SUEIVEN Ravised 10-01.78
_Dultievt on OIL CONSERVATION DIVISION AR
'::.' P O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LCAND OFFICR
TRANSPORTER oL N

Sas | REQUEST FOR ALLOWABLE
OPERATOR : AND
["""“'————‘1""—"“ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

6,.'....

Meridian 0il Inc.
Address

[Reeson(s) 1os liling (Check proper bex)

Other (Piesse expiain)

New Veil Change 1a Transperter of: Meridian O0il Inc. is Operator
Recompistion on Ory GGas for E1 Paso Production Company
Change inORBRINIOpETatorship _J Cesingheod Ges Condensate -

If change of onmerehp Cowner  E1l Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

and eddrese of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leass Name weil No.| Pool Name, Including Formation | Kind of Lease Leass No.
San Juan 28-5 Unit 84 | Basin Dakota State, Lederat §r Fee SF 079250
Location
Unit l_etier G H l700 Feet From The Nc»rt:h Line cnd 1650 Feet From The East
Line 5i Seciion 16 Townuhip 28N Ranqe 5W . NIPM, Rio Arriba County

IIL. DESIGNATION OF TRANSPOQRTER OF OIL AND NATURAL GAS

Nome ol Authorized Tranaporisr ot Cll or Canaensate X,

Meridian 0il Inc.

Aidrees (Give address to walch approved copy of this jorm is to be senr)

P. O.

Box 43289, Farming NM_87499

1{ well produces oil ot liquida,
Qive location of tanes.

' 16 ' 28N’ 5W

G

l {1 gIa actudily connected? -

Name ol Authorized Transportet of Casinghead Gas I:] or Ory Gas @ Address (Ciue address t9 which approved copy of tAis form 13 10 be sent)
El Paso Natural Gas Company P. C. Box 4289, Farmington, NM 87499
; Unit , See fTwp. ' Rqe. - -then..

! Rty o b L e

If this production is commingled with that from any other lesse or pool. give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ herebv certify that the rules and regulations of the Oil Conservation Division hz&i
been complied with and that the informacion given is true ana complete (o che best ot
my knowledge 2ad beizef.

gy & AmA

. (Signatwe )

Drilling Clerk
(Tisle)
11-1-86

(Dete)

OIlL. CONSERVATION DIVISION
KOS
APPROVED , 19
BY Dot D (E’Ju—-&'/
rITLE SUFLRVISION DISTRICT # &

Thie {orm {5 to be f{iled In complisnce with muLE 1104,

Il this is & requeat {or allowable (or & nsewly drilled or deepenec
well, this form muat be accompanied by a tadbulation of the deviaticn
tests tsken on the well in accordance with AyUL L 111,

All sections of this form must de fllled out complietely for allows
able on new and recompleted weils.

Fill out only Ssctions I, II, [II, end VI for changes of owner,
well name or number, or traneporter or other such change of condition.

Separate Forma C-104 must de [iled for each pool in multiply
samoleted walle.



