STATE OF NEW MEXICO
ENERGY a0 MINERALS DEPARTMENT :
Form C.104

0. 00 toPI00 Seestvee Revised 10-01-78
Format 060183

“.:’:::"‘""" . OIL CONSERVATION DIVISION Page 1
T P. O. BOX 2088
SANTA FE, NEW MEXICO 87501

v.0.0.8.
LANO OFFICE

taanssonren 2% )
a1 REQUEST Fc:: AuLowasie
‘l"—-—."""" Seowce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter

Meridian 0il Inc.

Addvose
P. 0. Box 4289, Farmington, NM 87499
L] eoson(s) (s liling (Check proper bex) Other (Plesse expian)
New Vil Change ia Transporter of: Meridian 0il Inc. is Operator
Recompiotion Boa Ory Gas for E1 Paso Production Company

Chenge wOHGINNOpEratorshif_J Casinghecd Ges Condensete -

And ddress of praviovs owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE
Lesse Name Well No.| Pool N ulan Formation Kind of Lease Lease No.
San Juan 28-6 Unit 218 _Llndesa.gnage‘é Pictured Cliffg|State.(Federsi)or Fee SF 080505A
Locstion
Unit Letter P R 1150 Feeot From The South Llne and 850 Feet From The East
Line of Section 8 Townahip 28N Ranqe 6W . NMPM, Rio Arriba County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter o1 Cil or Conaensate | Azazess (Give address o which approved copy of this form 1s 10 be sent)
Meridian 0il Inc. P, 0. Box 4289, Farmipgton, NM 87499

Neme ol Authorized Transporter of Casinghead Gas (] ot Dty Gas @ Address (Cive address to wluch approved copy of tAts jorm is to be sent)

El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499

It well produces oil or liquids, :Uml , See. ‘ Twp. . Rqe. | I8 gas actuaily connected? . . when L e

give iocation of tanxs. ' P '8 , 28N ' 6W i ! ""-’7"'7.““3"%“77' y

"

1f this production 18 commingied with that from any other lesse or pool, give commingling order number:

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

V1. éﬁa’m:xc,yn; OF COMPLIANCE OIL CONSERVATION DIVISION

[ hereby cerufy thac cthe rules and regulations of the Qil Conservation Division have || APPROVED N OV _ 1 ]336
been complied with and that the information given i3 true and complete to the bese of ;

my knowledge and belief. BY . 1 A év a‘_- 3'/

This form is to be filed in complience with muL Z 1104,

If this ts a request {or allowable (or & aewly drilled or deepenec
well, this form must be sccompanied by a tabulation of the devisticn
tests taken on the well ia accordance with ayYLEL 111,

ﬁ TiTee _____ SUPERVISIONDISTRICT #3

(Signatwe)

Drilliqg Clerk

- All sections of this form must be fllied out compietely for allowm

5-.% ﬁf#l Fgﬁﬂ ? o !n\ sble on new and recompleted weils.
. Fill out only Sections I, II. I, and VI for changss of owner,
: - (Duol ? ’J well name or number, or trzansporter, or other such change of condition
L e . Separate Forms C-104 must be filed for each pool in multiply

oV —1 izoeo comoleted weils.
‘i, ';d { e



