STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT
i Form C.104

®0. 89 (0P8 Stciivte n"ll.d 10-0‘.7!
Format 060193

T OIL CONSERVATION DIVISION ks

:"‘:." s P. 0. BOX 2088
v.5.0.3. SANTA FE, NEW MEXICD 87501
LAND OFF CR
TRANSPORTER o -
Sas | - REQUEST FOR ALLOWABLE
OPERATOR : AND
l’""‘“‘" Seexs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘o'uua
Meridian 0il Inc.
Addvese
P. 0. Box 4289, Farmington, NM 87499
Reesen(s) lor liling (Check proper bes) Cther {Plesse expian)
New Wetl Change 1a Transporter of: Meridian Oil Inc. is Operator
Recompiorion on Ory Gas for E1 Paso Production Company
Change wORNIMIOpEratorship ) Casingheod Ges Condensate -

wnd sdsrens of provious cwner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE
L.eass Name Well No.! Pool Name, including Formaition Kind of Lease Lease No.
San Juan 28-5 Unit 91 Basin Dakota State, Federal §r Fee SF 080516
Location .
Unit Letler M : lOOO Feet From The SOUth Line and 825 Feet From The West
Line of Section 14 Township 28N Range SW . NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Trensporter ot Cli : or Conaensate m | Adaress (Give address 10 wAich approved copy of this form as (o be sent)
Meridian 0il Inc. P. O, Box 4289, Farmington, NM 87499
Name of Authorizea Transporter of Casinqhead Gas [ or Dey Gas Qg . Adaress (Cive address 10 which appro%cd copy of tAis jorm i3 1o ve seni)
El Paso Natural Gas Company | P. O. Box 4289, Farmington, NM 87499
Tunat , Sec, FTwpe Rge. ls g38 Qctudily connected? B , ®hen

1{ well groduces oil or liquida,
give location of tanks.
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1 this production is commingied with that from any other lease or pool, give commingling order rumber:

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

V1. CERTIFICATE OF COMPLIANCE o Y or !H; 'g{ OIL CONSERVATION DIVISION
ey, e T : N B l‘ F\j r\; !H; (: ? ]\‘ ;‘}.)
[ heteby certify that the rutes and regulauoils ofthe Oxl Conscrvmon Dwnsnon‘l‘u APPROVED TS o 1099 e
been complied with and that the informacion given is true ana complezc to the bestt /!
my knowledge 2nd belief. oty BY . =T N e e
SRSV B - --‘.;-/L,;.auv\{}*
. “’ T ™ . - 3 i
) Cl W e TITLE SIPER L ST ONP vy Pk
,/ ('/ o e :} This form is to be (iled Ln compliance with muLE 1106,
- ""é’;’//;’ B i T AN % Il thin is & requent for allowable (or 8 aewly drilled or deepenec
I - (Signatwe) ’ well, this forn must be accompanied by s tabulstion of the deviatica
Drilling Clerk tests taken on the weil in sccordance with ayLEZ 1),
= (Tile) All sections of this form must be fllled out completely for sllows
1-1-86 able on new and recompleted wells.
Fill out only Sections I, II, IO, end VI for changes of ownaer,
(Date) wisl]l name or numbes, or transporter, or other auch change of condition.
Separate Forms (C.104 must de filed for cach pocl in multiply
cemoleted wells.



