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:"‘:.'"' P O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
| sAnO OPFICE
TRamsFPORTERN o o
eas REQUEST FOR ALLOWABLE
OPERATOR . AND
I"""“""" orrece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O"'ﬂ.l
Meridian 0il Inc.
Addvoss

P. O. Box 4289, Farmington, NM 87499

[Reesonis) Tor tiling (Check proper box)
New Vei}
Recompletion

Change in Trensperter of:

[+:1] B Ory Gas
Change inONtAN0peTatorship | Cesinahead Gas Condensate’ -

Other (Pleease explain)

Meridian 0il Inc. is Operator
for E1 Paso Production Company

If change of owmership ¢ive 24™® £1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

and eddress of previous owner

II. DESCRIPTION OF WELL AND LEASE -
[Cesse Name well No.] Pool Name, Inciuding Formation Kind of Lease Lease No.
San Juan 28-4 Unit 37 Basin Dakota State, federal pr Fee NM 03863
Locatlon
Unit Letter H ;1335  Feet From The __NOLth ineane 870 Feet From The East
Line ol Section 29 Township 2(8{[\] Range 4W , NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter of Cii or Conaensate X7

Meridian 0il Inc.

P. O. Box 4289, Farming

| Azaress (Give address to which approved copy of this form s 10 be sent)

87499

Name of Authotized Transporter of Casinghead Gas [} or Dry Gas @ i Address (Cive address (0 wAicA approved copy of this jorm 13 10 be sent)
El Paso Natural Gas Company ' P, O, Box 4289, Farmington, NM 87499
" Unit , See, P Twp. ' Rqe. | I8 Q33 actuaily connected? - -« - - When.
{{ well produces oLl or liquids, ' ' ' f e T
Qive locatton of tanks. ‘g : 29 1 28N ' AW I SRR

NOTE: Complete Parts IV and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE .

T3

[ hereby certify that the rutes and rcm‘umﬁof Gd C]menrmon Division have
been complied with and that the mfoixﬁzqon ngcn‘u trué and complete co the best of
my knowiedge and belief. e B
} i g
Ny -1 AD

(Signatwre)
Drilling Clerk
(Tisle)
11-1-86

(Date)

If this production 1s commingled with that from any other lease or pool, give commingiing order number:

DIVISION

195b
APPROVED

By__ 2o @g/

SUPERVISION DISTRICT # 3

QiL CONSERNAU

TITLE

This (orm is to be filed Ln complience with muLEZ 1106,

If this ls a request for allowable {or a newly drilled or deepenec
well, this form must be accompanied by & tabulation of the deviatica
tests taken on the well in accordance with AuULEL 11V,

All sectiona of this form must be filled out completely for allowe
able on new and recomplieted wells.

Fitl out only Sections I, I, II, and VI for chenges of owner,
well name or number, or transporter, or other auch change of condition.

Separate Forms C-104 must be filed for each pool in multiply
comoleted weils.




