STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

P. 0. Box 4289, Farmington, NM 87499

. Form C.104
n.:'c'o.u:‘;n;:co :"".'dx’_:;
W [l 1 Qrma 1
VeI T olu CONSERVATION DIVISION Page 1
o P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICE
TaawsPORTER :: .
T REQUEST FtiI: |;I.LOWABLE
l““"'ﬁ" seece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operses
Meridian 0il Inc.
Addrese

"Hesson(s) lor liling (Check proper bes)
New Weoil

Rocompiotion oun

Change inOMNIOpETatorship ) Cesingheod Ges

Change i1a Tronsparter of:

Ory Gas
Condensate °

Other (Please expiain)

Meridian 0il Inc. is Operator
for E1 Paso Production Company

If chenge of omership €iv® **™® £1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and sddress of previous owner

1. DESCRIPTION OF WELL AND LEASE _
Leuse Name well No.] Pool Name, |ncluding Formation Xind of Lease Leass No.
San Juan 28-5 U. NP 86 Basin Dakota State, Federsi yr Fee SF 079519A
Locstion
Unit Letter L : 1450 Feet From The South Line and 1190 Feet From The West
Line of Section 23 Tawnship 28N Range 5W , NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporster ot Cil ot Conaensate |

Meridian 0il Inc.

Aza:ess (Give address t0 which approved copy of tAis Jorm 15 10 be senl)

P, 0. Box 4289, Farmip 87499

Name of Authorizea Transpartet of Casinghead Gas [  or Oty Gas iX]

El Paso Natural Gas Company

Address (Give address to wAicA approved copy of this form i3 to be sent)

P. O. Box 4289, Farmington, NM 87499

, See.

23

: Twp. , Rqge.

28N ' 5W

T Unit

] L ]

{f well produces oil or ilquids,
Qive location of tanks.

Is Q33 actugily connecied? - Nhen .
LR A% ‘,- s"‘ir”bﬁ‘_‘%
| . TR
N

i

If this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby certify that the rules and regul{uom of the Oil Conservation Division have
been complied with and that the informazion given 1s true and complete to the best of
my knowiedge and belief. :

A /
T (Signatwre)
Drilling Clerk
- (Title}
11-1-86
(Dase)

oL CONSERV'\?E)'I\?!! {Jl)@g@l\l

APPROVED /‘ _ , 19
BY -, 62....‘.,/
TITLE SUPERVISION DISTRICT # 3

‘This form is to be filed In compliance with muL E 1106,

11 this is e request for allowable (or 8 newly drilled or deepenec
well, this form must be accompanied by s tadulation of the deviatica
tests taken on the welil in sccordance with AULE 1Y,

All sections of this form must be filled out completely for allows
asble on new and recompleted walls.

Fill out only Sections I, II. I, and VI for changes of owner,
well name or number, or traasporter, or other such change of condition.

Separate Forms C-104 must be (lled for each pool in multiply
comoleted wella.



