STATE OF NEW MEXICO .
ENERGY ano MINERALS DEPARTMENT
¥ Form C.104

0. 00 (95100 aseatete Revised 10-01.78
OIstRIBUT ION Form
o2t OIL CONSERVATION DIVISION Aviidanite
TV P. O.BOX 2088
v.e.0a, . SANTA FE, NEW MEXICO 87501
“AND OFFIC8 N
TRANSPOATEN Ll o
Sas | REQUEST FOR ALLOWABLE
orgRATOR - AND '
I""‘""" = AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addvose
P. O. Box 4289, Farmington, NM 87499
100“"(“ {os tiling (Check proper bes) Other (Please expiain)
New woll Change ia Trensperter of: Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Chonge ONBMONIODeTatOTship _J Castnghead Ges Condensate

e St Sowner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Nems Well No.] Pool Nama, including Formation Kind of Lease Lease No.
San Juan 28-6 Unit 20R | Blanco Mesa Verde State, Federat hr Fee NM 05493
Loceation

Unit Letier M H lOlO Feet From ﬁoﬂfm- and 1130 Feet From The west

Line of Section 12 Township 28N Ranqe oW , NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter ot Cll or Conaensate X { Asaress (Give address to which approved copy of this form 1s to be sent)
Meridian Oil Inc. P. O, Box 4289, Farmipgtan, NM 87499
Name of Authocized Transporter of Casinghead Gas CT ot Ory Gas @SJ Address /Give address 0 which approved copy of tAis orm 13 (0 be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
T~

T Unit Seec. wp. ‘Rge. Is gas actuaily connected? when
1t well produces oil or liquids, Y ' , P N9 9 waily necied? .

qive location of tanxs. ¢ M : 12 : 28N« 6W

i

3

1 this production is commingled with that (rom any other lease or pool, give commingling order number:

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

V1. (:j-:n‘rmc,\n-: OF COMPLIANCE OIL CONSERVATION DIVISION
[ hereby certify that the rules and regulations of the Oil Conservacion Division have APPROVED N OV - 1 ]986 , 19

been complied with and thae the informacion given 1s crue and complete to the best of
my knowledge and belief. BY . :; -~ 4 ) g?‘ 7

TITLE SURERVISION-BISFRIGEHE—

This form s to be (iled in compliance with muLE 1106,

/ e ,,
Lt o ML If this 1s a request for allowable (or 8 newly drilled or deepenec
T (Signatwre) g well, this form must be sccompaenied by 8 tabulation of the deviatica

Drilliqg Clerk

tests tasken on the well in accordance with AULE 11V,
All sections of this form must be fliled out completely for sllow

s g&rl‘s‘.’f:f 348531 ff: ! _B able on new and recompleted weils.
e FIEA -l : :

f’ VLR UV A 1Y 5 ia Fill out only Sectione I, U. I, and VI for changee of owner,
F TS {Der#) “)} weil name or number, or transporter, or other such change of condition.
U Separate Forms C-104 must be [iled for each pool in multiply
LS comoleted wells.

Fal ' Vo

\},u;‘ fl




