STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT .
orm C.1
90, 0 ¢90148 secLIvED Reviseq ‘%-‘01-73
olraieurion OlIL CONSERVATION DIVISION Format 060143
SAmTA FR age )
TV P. O BOX 2088
v.8.0.5. SANTA FE, NEW MEXICO 87501
LAND OFPFIC8
TRANSFORTER on -
Sas REQUEST FOR ALLOWABLE
orgRaron . AND
I""""““’" Seexs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operater
Meridian 0il Inc.
Addveos
P. 0. Box 4289, Farmington, NM 87499
Reoson(s) lor tiling (Check proper box) Other (Plesse expiain)
New Vel Change i Trensporier of: Meridian O0il Inc. is Operator
Recompiotion on Dry Gas for E1 Paso Production Company
Change 1OWteNMOperatorship_J Cesinghesd Gas Condensate

:',,:":::,',:.‘ ::':,'.'::'::.':,::,,::"El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

II. DESCRIPTION OF WELL AND LEASE —
Lesse Name well No.{ Pool Name, including Formation Kind of Lease Lease No.
San Juan 28-4 Unit 36 Basin Dakota State, [ederal yr Fee NM 03863
Loecstion
Unit Latter 700 Feel From The South Line and 1470 Feet From The West
Line el Seciion 29 Township 28N Range 4w , NMPM, Rio Arriba County

IMI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Tronsporter ot Cil or Conaensate E | A2aress (Give address o which approved copy of thig jorm 15 t0 be sent)
Meridian 0il Inc. P. O. Box 4289, Farmington, NM 87499

Name of Authorized Transperner of Castngheaa Cas D ot Cty Gas @ ' Address /Give address (o wAich approved copy of tAts [orm i3 to be sent)

! P. 0. Box 8900, Salt Lake City, UT 84110

Northwest Pipeline Corp

T Unit Sec. P Twp. ‘' RQe. | I8 Q3s setugily connected? #hen
it well produces otl or liquids, ' ' , ' ! L e e .
qive locatton of tanks. ' N ! 29 , 28N ' 4W ! """'.”-‘S:?"."“!.‘,i-'r,‘._ N

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

NOTE: Complete Parts [V and V on reverse :m’e xfamem.rﬁ

I : W ‘4 &
VI. CERTIFICATE OF COMPLIANCE ~ ey o CONSEHVN!L?A& QI\QISISN
} “ia ../ Ul )
{ hereby certify thac the rules and regulatxons of the Oil Com:rv;uOansxon have || APPROVED , 19
been complied with and that che information given u\tme ana donhplete to the best of -7, PR — 7 B
my knowledge and belief. cor By . S, T
~ o - TITLE py;‘;,;:_l‘_'zi‘:lc;: DISTHICTL#B

This form is to be filed In complisnce with muLE 1104,

-~ /r [/’ i
: ‘%L‘ If this ls a request for allowable for & aewly drilled or deepenec

’ (Signetwe) well, this form muet be sccompanied by & tabulation of the deviatica
Drilling Clerk tests taken on the well la accordance with RyULEK 11V,

All sections of this form must be fliled out completely for sllow

{113.“-‘.1)-86 able on new and recompleted wells.
Fill out only Sections 1, II, [, snd VI for changes of owner,
well name or number, or transporter, or other such chenge of condition.

{Date)

{ Separste Forms C-104 must be [iled for each pool in multiply
: comoleted wella.



