/ |

STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT .
orm C.1
9. 80 ¢OP100 BEESIVRS Reviseq 100‘-01-7.
LI OlL CONSERVATION DIVISION At
— P. O. BOX 2088
v.0.0.8. - SANTA FE, NEW MEXICO 87501
LAND OFPICR
TRANSPONTER on -
sas | REQUEST FOR ALLOWABLE
QPERAYONR . AND
I""""“’" Sercs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘°~“
Meridian 0il Inc.
Addrose
P. 0. Box 4289, Farmington, NM 87499
Heeson(s) Tor liling (Check proper bez) Other (Please expiain)
New Well Change ia Trensperter of: Meridian 0il Inc. is Operator
Rocompiotion ou Ory Gas for E1 Paso Production Company
Chenge inOREMINOpETAtOTShif | Cestnghesd Ges Condensate

e o e Soener — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, M 87499

1. DESCRIPTION OF WELL AND LEASE _
Leese Name Well No.| Pool Name, including Formation Kind of Lecse Lease Na.
San Juan 28-6 Unit 210 | Basin Dakota State,(Federat)or Fee  SF (0804302
Location

Unit Letier K H 1850 Feot From The South L.xn' and 1190 Feet From The West
Line of Section 31 Township 28N Ranqe oW ., NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trousportsr ot Cli : or Conasnsate xm | Azazess (Give address to whicA approved copy of this form 1s o be seat)

Meridian 0il Inc. P. 0, Box 4289, Farmipgton, NM 87499

Name of Authorized Transporter of Casinghead Gas D ot Dty Cas @ " Address {Give address (0 which approved copy of this rorm i3 to be senc)
El Paso Natural Gas Company ' P. O. Box 4289, Farmington, NM 87499

I'Unu , Sec. fTwp. | Rge. | |s qas actuguly connected» - -- ~hen A

K ' 31 ! 28N 6W bl

1

it well produces oil or liquids,
qive jocation of tanks.

1f this production i18 commingied with that {rom any other lease or pool, give commingling order number:

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

V1. c'izfmfICATE OF COMPLIANCE ol CDNSEBVATION. DIVISION

[ hereby certify that the rutes and regulationy of the Gil Conscrv:non vatsnon ’nE APPROVED . . 19
been complied wich and that the informauon given is true and complete to the best :3 . )
my knowledge and belief. “ i 1) BY

Uy T dest TITLE

This form is to be filed {n compllance with muL € 1104,
If this !s a request {or allowabdle (or & aewly drilled or deepenec

e . (Signatwe) FRER : well, this form must be accompanied by a tadulation of the deviaticn
Drilling Clerk tests taken on the well ln sccordsnce with AuL L 111,
- (Tuhf All sections of this form must be flled out completely for silowe
11-1-86 able on new and recompleted weils.
Fill out only Sections I, II. (I, and VI for changes of owner,
(Deate) well name or number, or tzansporter, or other such change of condition,

Separate Forms C-104 must be flled for each pool In multiply
comoieted waells.




