STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

00, 0¢ (9P1¢ O SrdRIVER

OIsYTRIBUT ION

Form C.104
Ravised 10.01.78
Format 060183
Puge 1

OIL CONSERVATION DIVISION

P. O. Box 4289, Farmingto

:'l‘:‘" re P. 0. BOX 2088
vios. SANTA FE, NEW BIEXICO 87501

LAMD OFPFICR

TRAnSPOATERN o .

Sas REQUEST FOR ALLOWABLE
orPgRAYON ANO
I’“""“" orrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetas
Meridian 0il Inc.
Addrons

n, NM 87499

[Reason(s) Tor Tliling (Check proper box)

Other {Plesse txplain)

Change In Transporier of: Meridian 0il Inc. is Operator

New Veil
Recompietion oun Ory Gas for E1 Paso Production Company
Chonge inDWtititOperatorshif | Cesinghecd Ges Condensate -

and aadress of pravious owner —— EL Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499
I1. DESCRIPTION OF WELL AND LEASE L
LLease Name well No.} Pool Name, [nciuding Formation Xind of Lease Lecss No.
San Juan 28-5 Unit 97 Basin Dakota State, {ederal §r Fee SF 079250
Location
Unit Letter H 2030 Feet From The North ano and 885 Feet From The East
Line of Section /L( 24 Township 28N Ranqe 5W , NMPM, Rio Arriba Caunty

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Authorized ~runsporter ot Cll (__

Meridian 0il Inc.

! Aa3ress (Give addresrs t0 which approved copy of this form 15 0 be sent)

P, 0. Box 42839, Farmington, NM 87499

ot Condensate !

Name oi Authorized Transporter of Casingheas Gas [

Address (Give oddress 10 whichA approved copy of this jorm 13 10 be sent)

ot Dry Gas 2] l

P. 0. Box 4289, Farmington, NM 87499

El Paso Natural Gas Company
If well sroduces oli or liquids, I'Unu , Sec, ‘ Twp. uﬂqc. ‘s J38 actuquy cor.n.mcudr , #hen o
qive locatlon of tanks. t H ! 24 'L 28N SW ! R I T

I this production is commingied with that from any other lease or pool, give commingling order number:

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

V1. CER‘I'IHCATE OF comu.»fxﬁda

[ heteby ceruify thac the rufes and reguhy,m;of the Oxl Consetvation Dmsmn h ve
been complied with and that the informacidn ngcn 18 true and complete to the bed of

my knowiedge and belief.

.\l R

’

iz Lsrd T
< (Signatwre)
Drilling Clerk

(Title)
11-1-

(Date)

86

oIL CONSERVATION DIVISION
0 ’"Pﬁ

APPROVED | , 19
il .
N s e
BY e A L
TITLE [ oy T e T TOT T

This form is to be (iled in complisnce with muL EZ 1106,

Il thin {s a requent for allowable {or a newly drilled or deepensc
wall, this form must be sccompanied by a tabulation of the deviaticn
taste laken on thi well in accordance with AULE 111,

All sections of this form must be fllled out completely for allows
able on new and recompleted wails.

Fill out only Sections I, U, II, end VI for changes of owner,
wall name or number, or transporter, or other such change of condition.

Separate Forms C-{04 must be filed for each pool in multiply
complated wells.



