STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.
0. 00 ¢ot1e0 aecaivee “:\ﬂs:‘l ’100‘-4”.7;
DISTRIBUT IO OIL CONSERVATION DIVISION :ormnmraa
SANTA PU age
riLg P. O BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFICE
Taausronven |2t N
Sas REQUEST FOR ALLOWABLE
oPgRATOR AND
I = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'Onvm

Meridian 0il Inc.
Addvoss

P. 0. Box 4289, Farmlngton NM 87499

Reoson(s) tor filing (Check proper bex) Othet (Please expiain)

New wetl Change in Transporter of: Meridian 0il Inc. is Operator
Recompietion ot Ory Gas for E1 Paso Production Company
Change 1nOWtIeNNOpeTatorship ) Cesinghesd Ges Condensate

and wdcress of pravious owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF WELL AND LEASE -
LLesse Name Well No.! Pooi Name, including Formation | Kind of Lease Lease No.
San Juan 28-4 Unit 35 Basin Dakota State, federal br Fee SF 079731Aa
Location
Unit Letter G H 1525 Feot From Tho__Nort_hL‘mo and 1650 Feet From The East
Line of Section 33 Township 28N Ranqe 4w , NMPM, Rio Arriba County

NI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name o Authorited Tronsporter ot -Cti : ot Conaensate ! | Aaazess (Give address (o whicA approved copy of this form s t0 be sent)

Meridian Oil Inc. P. O, Box 4289, Farmip 87499

Name ol Authotized Tiansportet af Casinghead Gas () or Dry Gas (A] Address (Give address to whicA approved copy of thts jorm i3 (o oe sent)
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
11 well produces oil of l1quids . Cnit , See. ! Twp. ;Rqo. | I gas actugily connected? . .. ,-%hen

» 180, P "z “5{ K " .
qive location of tanka. ' G ! 33 ! 28N4' 4w , AL TR AT ]

1f 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 . - ol CDNSERVATION DIV}DSION

NV 1

APPROVED , 18

I hereby certify that the rutes and reguhuoﬁhhg Oxl Cortsérv:uon Divisfon! }hi
been complied wich and that the informauort given is ttue and complete to the be;t'o'

=2 > A/

ay

TITLE cUrERYISTON DISTRICT # 3

This form is to be (iled in compliance with muL £ 1104,
If this is & request for allowable (or & aewly drilled or deepenec

my knowledge and belief.
L w4 oy N

(Signaiwre) Wwell, this form must be accompanied by & tabulation of the deviaticn
Drilling Clerk tests tasken on the well in accordance with RYLL 111,
= (Tile) All sections of thia form must be filled out completely for allowe
11-1-86 able on new and recompleted wells.
Fill out only Sections I, II. III, snd VI for changes of owner,
(Date) weil nsme or number, or transporter, or other such change of condition.

Sepsrate Forms C.104 must de filed for each pool in multiply
comoleted waells.



