STATE OF NEW MEXICO

ENERGY sno MINERALS CEPARTMENT Form G104
0. 00 104000 Seciivee Rovised 10-01.78
omyniouT IoN OIL CONSERVATION DIVISION :j"’“"m‘“
SANTA PN ge 1
I P.O. BOX 2088
v.5.05. SANTA FE, NEW MEXICO 87501
LANDO OFVFIC8
TRaAngFrOATEN on o
Sas REQUEST FOR ALLOWABLE
oPgmaron . AND
I"""‘"“’" srexs AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
.0”1“
Meridian 0il Inc.
Addrese
P. O, Box 4289, Farmington, NM 87499
’-‘:un(ﬂ Toe tiling (Check proper bex) Other (Plesse explain)
New vel Change in Transparter of: Meridian 0il Inc. is Operator
Recompietion on Dty Gas for E1 Paso Production Company
Change inORttNOperatorshi Casinghead Gas Condensare

If cheaxe of ::':::::::,‘;:,:,'MEI Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Leese Name well No.] Pool Name, Inciuding Formation Kind of Lease Lease No.
San Juan 28-5 Unit 88 Basin Dakota State, Federat or Kee ) Fee
Location
Unit Letter M H 990 Feet From The ___~ - - SOthJﬂ ano and 800 Feet From The West
Line of Section 15 Tawnahip 28N Range 5W . NMPM, Rio Arriba County

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter ot il : ot Conaensate | { Address (Give address to whaich approved copy of this 'orm i3 t0 be senr)

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

Name of Authorized Transporiet of Casinghead Gas (] ot Oey Cas QD . Address (Cive address (0o waich approved copy of this jorm i3 (o oe sent)

|
| P. 0. Box 4289, Farmington, NM 87499

El Paso Natural Gas Company
' . ' Twp. . I aQid d #h
1f well preduces oil of liquids, , Unit ' Sec } L Twp quo s 338 actugd..y connected? R en .
Qive location of t1anxs. M : 15 : 28N 5SW 3 .:,” P T

1f this production is commingied with that from any other lease or pool, give commingling order rumber:

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

V1. (':ﬁmmc,\ng OF COMPLIANCE Ol CONSERVATICN DIVISION

I hereby cerufy that the rules and regulations of she Ot Consenﬂ?od'Dwmm{ﬂzvﬁﬁ'\ APPROVED L{;J 61 Lv'J , 19
beea complied with and that the informaaon glvfn 1s.xtue and complete o the best dlg 1 .
my knowiedge and belief. i i}gy . /1 yd
4y o | ‘ A ) iagee 7
i P " e o
, ) : . - TITLE 4
L . ERVISION DISTI
e ( //' . . ’ This form is to be filed in complisnce with muLE 1104,
ey O e i — If thin is a request for allowable (or & newly drilied or deepenec
wall, this form must be accompanied by s tadbulstion of the deviatica

L (Signatwre)

Drilling Clerk

teets taken on the well in accordance with AYL L 111,
All sections of this form must be (Llled out completely for sllowm

{TMOJ_86 able on now and recompleted wells.
Fill out only Sections I, II, III, and VI for changes of ownuer,
well name or number, or traneporter, or ather such change ol condition.

(Deate)

Separate Forma (C.104 must be filed for osch pool in multiply
camoleted wells.




