STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT Form G104
[T T YT YT “OVISOC. 10:01.78
OIBTRIBUT ION olL CONSERVATION DIVISION ::;Ta'los-mss
SANTA FR
e, P. O. BOX 2088
v.0.0.8. : SANTA FE, NEW MEXICO 87501
LAND OFPFICE
Thanmsronven on o
sas | - REQUEST FOR ALLOWASBLE
oPERATOR . AND
I""""“’“ Srrce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘O”'Q‘ﬁ
Meridian 0il Inc.
Addrooe
P. 0. Box 4289, Farmington, NM 87499
1nnn(ﬂ Tor filing (Check proper box) Other (Plesse explain)
New veil Change ia Transparter of: Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Chenge wDstietNXOperatorship ] Cesinghesd Ges Condensate

e es ol oravvonstowner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE _
“Lesse Name well No.} Poel Name, including Formation Kind of Lease Lecse No.
San Juan 28-6 Unit 173 | So. Blanco Pictured Cliffs |siateFederat)or Fee SF 079049A
Locstion
Unit Letter ¢ : 800 Fest From The North Line and 1750 Feet From The West
Line of Section 35 Tawnship 28N Range oW , NMPM, Rio Arriba County

ML DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Transporter ot Cil : or Conaensate m Aaazess (Give address (o which approved copy of this form s to be sent)
P, O, Box 4289, Farmipgton, NM 87499

Meridian 0il Inc.
! Address (Give address (0 which approved copy of this [orm i3 to be sent)

Name of Authorized Transporiet of Casinghead Gas ]  or Ory Gas iX]

Northwest Pipeline Corp. ' P. O. Box 8900, Salt Lake City, UT 84110
Tunit , Sec, ' Twe, . Rqe. | Is gas getuaily connected? , When

W pretvers st sruense U850 ey e T

1{ this production is commingled with that (rom eay other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISION
[ hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED ‘ . 19
been complied wich and that the mfonmu'og:giyen s true and complere to the best of I
my knowledge and belief. [ ’ By
b | Ty
,://. P L M P . This form is to be filed in compllance with muL EZ 1104,
e LLFL A =, - 1 this ls a requeat for allowable (or & newly drilled or deepenec
i ’ ¢ (Silntvi_}‘;‘q; o Ry waell, this form must be accompanied by a tabulation of the devisticn
Drilling Clerk . . °° tests taken on the well in accordance with AyLL 1114,
- (Tlile) All sections of this form must be fLlled out completely for sllowe
11-1-86 able on new and recompleted walls.
Fill out only Sections I. II. [, and VI f{or changes of owner,
(Deate) well name or number, or transporter, or other such change of condition.
Separate Forms C.104 must be filed for each pool in multiply
comoleted wells.



