STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
Form C.104
90. 89 C0014 8 sitEivte ﬂ.v,’.d 10‘0"78
Format 060183

—urmeur o OlL CONSERVATION DIVISION Ao
P O, BOX 2088

[41Y &
SANTA FE, NEW MEXICO 87501

v.8.0.8.

LANO OFFICE

on.

TRawssonren N
Sas REQUEST FOR ALLOWABLE

OPERATON . AND

Looomavomorece, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

1.

Operetes
Meridian 0il Inc.

Addross
P. O. Box 4289, Farmington, NM 87499

Weosonls) lor liling (Check proper bex) Other (Please expiain)
New Wil Change 1a Transporter of: Meridian 0il Inc. is Operator
Revenpiotion . on Dry Gas for E1 Paso Production Company
Chenge ORteONMOperatorshi Casinghead Ges Condenaate

:',:h:;:,'.:.‘ :r:::f::,':c,.:,""lil Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

Lease Name weil No. | Pool Name, including Formation Kind of Lease Lease No.
San Juan 28-6 Unit 160 | Basin Dakota State,(Federaljor Fee SF 080430B
Location

Unit Letter N : 800 Feet From The South Line and 1450 Feet From The West

Line ol Section 19 Township 28N Ranqe oW , NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autherized Tronsporter ot Cll : or Conaensats | Azaress (Give address to which approved copy of this form ts 0 be seatr)

Meridian 0il Inc. P, 0. Box 4289, Farmipgton, NM 87499

Neme of Authorizea Transparter of Casinghead Gas ) ot Ory Gas iA] | Address (Cive address (0 whicA approved copy of tAts Jorm is 1o be sent)

P. O. Box 4289, Farmington, NM 87499

El Paso Natural Gas Company
11 well produces oii or liquids, , Unat ) Sec. ,Twp. | Rqe. | I8 gas actuauy f‘°“"""°’ T ”h‘!‘s.ﬁ-‘,-—w./—--. )
Qive location of 1ancs. ' N ng 'L 28N ! oW !

1 this production 1s commingled with that from any other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE _ ’ OlL CONSERVATION DIVISION
IR RV -
I hereby cerufy that the rules and regulations of the Qil Conservation Division have || APPROVED — , 19
been complied with and that the information given is crue and complclc to the best of = : ) - -
my knowledge and betief. . 8y . . .
. T 4T
o TITLE =
J - ‘) This form is to be filed ln compliance with muL € 1104,
- - If this i a requeat for allowable (or 8 newly drilled or deepenec
(Signatwe) waell, this form must be accompanied by & tabulation of the deviaticn
Drilling Clerk tests taken on the well in sccordance with AayLE 114,
- (Tile) All sections of thia form must be fllled out completely for allow
11-1-86 ﬁ able on new and recompleted wells.
Fill out only Sections I, II. I, and VI for changes of ownuer,
(Date) well name or number, or transportsr, or other such chenge of condition.

Separate Forma C.104 must be [iled for each pool in multiply
comoleted wella.




