STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT fom
orm C.104
0. 00 10500 steLiveD Flavised 10-01.78
__ournevyion OlL CONSERVATION DIVISION Format 06.01 83
uTA PR age
L P. O.BOX 2088
uv.5.0.8. SANTA FE, NEW MEXICD 87501
SCAND OFFICE
TRAMBPORTER o N
sas REQUEST FOR ALLOWABLE
OPERATONA AND
I""‘"“’" srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
‘O”'ﬂ.!
Meridian 0il Inc.
Addrese

P. 0. Box 4289, Farmington, NM 87499

Reeson(s] Tor filing {Check proper bex)
Change In Transporter of:

Cther (Pleese expiain)
Meridian Oil Inc. is Operator

Neow VYeil
Recomplorion o Dry Gas for E1 Paso Production Company
Change inteeNiOperatorship J Cesinghecd Ges Condensate

If cheage of owmership give nane 1 1,55 Natural Gas Company,

P. O. Box 4289, Farmington, NM 87499

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
{_sases Name wWell No.] Pool Name, including Formation Kind of Lease Lecae No.
San Juan 28-5 Unit 93 Basin Dakota State, Federal r Fes SF_079250
Location
Unit Letier G ; 1715 Feet From The ___NOLthH Line and 1580 Feet From The East
Line ol Section 15 Township 28N Fanqe 5W , NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tranaporier of Cil ot Conaensate |

Meridian 0il Inc.

i Azazess (Give address to wAicA approved copy of this jorm is 50 be sent)

P, 0, Box 4289, Farmin 87499

Name ol Authorizea Transportet of Casinghead Gas [_) ot Dry GasiA]

{ Acdress (Give address 10 whicA approved copy of tAis form i3 (0 be sent}

P. O. Box 4289, Farmington, NM 87499

El Paso Natural Gas Company

" Unat Sec., L Twp, ' Rge. In gas actuaily connected? Ahen
It well produces oil or liquids, I ' , 1 '.._, o - -
Qqive location of tanzs, G lL 15 0L 28N ' 5W ' | IR = ot Tl

If this production is cammingled with that from eny other lesse or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE , . - ~ =%
[ heteby certify that the rules and reguﬁ;xons of the Oil Conservation DlvlS’IOﬂ have

been complied with and that the mfon’mauon given is true and complcte to che-best of
my knowledge and belief.

/

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

(Dete)

olL CDNSERVATION OIVISION

OV G ey
APPROVED 1e
gY “L D Q‘,xh,ﬁ///
TITLE SUPEKVISION DISTRICT #3

This form ls to bie {iled In complisnce with muL E 1104,

If this la & request for allowable (or & sewly drilled or deepenec
well, this form must be accompanied by a tabulation of the deviatica
toets taken on the woll in sccordance with AuL L 11y,

All sections of this form must be flied out completely for allowe
able on new and recompleted weils.

Fill out only Sections I, II, IO, «nd VI flor chenges of owner,
well name or number, o¢ transporter, or other such change of condition.

Separate Forme C.104 must be [iied for sach pool in multiply
comoleted walls.



