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P. 0. Box 4289, Farmington, NM 87499

:“‘:." ’s P. O. BOX 2088
v.s.0a8. SANTA FE, NEW MEXICO 87501

LANDO OFPFICEB

TaansrPORTEN on

eas REQUEST FOR ALLOWABLE
orgraron AND
!"“‘"” Srrecs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
6”'“
Meridian 0il Inc.
Addrose

1nun(|) Tor filing {Check proper bex)
Change In Transperter of:

Other (Plesse expiain)
Meridian Oil Inc. is Operator

New Well
Recompiotion on Dry Gas for E1 Paso Production Company
Chenge inOWENMOpETatOTrshif | Cesinghead Ges Condensate

1f cheange of ownership give name

El Paso Natural Gas Company, P. O. Box 4289, Faming@n! NM 87499

and eddress of previous awner

ASE

1. DESCRIPTION OF WELL AND _
{Lesse Naosw weil No.| Pool Name, Including Foemation Kind of Lease Lease No.
San Juan 28-6 Unit 164 | Basin Dakota State,(Federallor Fee  SEF (079051
Locetion

Unit Letter 830 Feet From The SOU.th L‘mo and 1180 Feet From The West
Line of Section 34 Township 28N Ranqe 6W . NMPM, Rio Arriba County

Name ol Authorizea Traonsporter of Cli o Conaensate |

Meridian 0il Inc.

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Aag:ess {Give address to which approved copy of this form 1s 10 be sent)

P, O, Box 4289, Farmin 87499

Address (Give address 10 whicA approved copy of tAts jorm 13 to be senty

Name of Authortzed Tiansportet of Casinghead Gas () or Ory Gas (X]

Northwest Pipeline Corp. P. 0. Box 8900, Salt Lake City, UT 84110
: T Unat , Seec, U Twp. ' Rge. Is gas getuaily conpecied?.. ..o When TN .

i Il produces oil or liquids, ' ' [ EEANE LN T o A ] Y \

qt:?lo:;uo‘:\ of tanks. " M : 34 'L 28N ' oW i IL

1 this production is commingled with that (rom any other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ heteby certify chat the rules and regulations of the Oil Consetvation Division hzve‘
been complied with and that the information given 13crue and compicte to the best of

my knowledge and belief.

J\,l ,ai fJ"JL}

:’/j 7 i o s
,}4{4;4 L——M L o . ._“;;..-

(Signatwe) (. ., &
- Drilling Clerk
(Tisle)
(Date)

olL CONSEESQTLO{\I B%SION
APPROVED /}| i

8y
SUPERVISION DISTRICT # 3

o 19

TITLE

This form is to be (lled In complisnce with AULE 1104,

If this ts a request {or allowable (or & aewly drilled or deepenec
well, this form must be sccompanied by & tabulation of the deviaticn
tests taken on the weil in sccordance with AYLE 11V,

All sections of this form must be filled out completely for allowe
sble on new and recompleted wells.

Fill out only Sections I, II. I, end VI for changes of owner,
well nsme or number, or transporter, or other such change of condition.

Separate Forms C.104 must be [iled for esch poal (n multiply
comoleted wells.



