STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
h Form C.104
°0. 00 (05100 SeCR VL Revised 10-01.78
LI ] OlIL CONSERVATION DIVISION oy 060143

tSAnvYA rS
T P. 0. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFiCE8
teamsronran (2t .
oas | REQUEST FOR ALLOWABLE
OPERATYTON . AND
"“‘""-—""4’5'- AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.0"'“
Meridian 0il Inc.
Addveoos

P. 0. Box 4289, Farmington, NM 87499
Reoson(s) Tor Tiling (Check proper bos)

New Yeoll

Other {Plesse explain)
Meridian 0il Inc. is Operator
for E1 Paso Production Company

Change ia Transperter of:
Ory Gas
Condensate |

Recompiotion o1t
Chenge iwOWtiexOperatorship _J Cesinghesd Ges

U change of oemarehis Sowmer - E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

and addrese of previous owner

I1. DESCRIPTION OF WELL AND LEASE _
L esss Name well No.] Pooi Name, Including Formation | Kind ol Lease Leass No.
San Juan 28-5 Unit 92 Basin Dakota State, federat jr Fee SF 079520
Locstiten
Unit Letier L : 1820 Feet From The SOUth Line and 985 Feet From The West
Line of Section 24 Township 28N Range 5W , NMPM, Rio Arriba County

MI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter ot Cil or Conaenaate | | Azczess (Give address to which approved copy of thus form 11 1o be sent)

Meridian 0il Inc. P. O. Box 4289, Farmin 7499

Name ol Authorized Transporter of Casinghead Gas [_] or Ory Gas i) Acdress (Give address 10 which approved copy of tAis form i3 (o be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
T Unit See. CTwp. Rqe. | I8 Q38 actualiy connecied? when . .
{f well produces oil or liquids, ' ' , ' r [ e Tt
qive locotion of tanks. ' L ! 24 ; 28N+ SW f A S DTN A7

If this production 18 commingled with that {rom any other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE ' - oL CONSERVAR?N Dlwsac&u
I hereby certify that the rules and regulations of the Oil Conservation Division have APPROVED 19
becn complied with and that the information given is true and compiete to the best of /}
my knowledge and beiief. ] BY 1 CA .)- oY

TITLE SUPERVISION DISTRICT # 3

This form is to be filed in complisnce with muL E 1104,

L powd .
(Signatwe)
Drilling Clerk

(Tisle)
11-1-86

(Dete)

If this is a requeat for allowabie {or 8 aewly drilled or deepenec
well, this form must be sccompanied Dy a tabulation of the deviaticn
tests tsken on the weil in accordance with AULE 111,

All sectiona of this form must be filled out completely for sllow=
able on new and recompleted wells.

Fill out only Sections I, II. {II, end VI for changse of owner,
well name or number, or transportern o other such change of condition.

Sepearate Forms C-104 must be filed for each pool in multiply
comoleted weila.



