STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
0. 49 (02140 Setsivce Revised 10-01.78
OISTRISUY ION o|L CONSERVAT‘ON DlVISlON :0"“““-0183
SAmTA PR e !
e P. ©. BOX 2088
v.8.0.8. - SANTA FE, NEW MEXICO 87501
LANO OFPICS B
TRANBPORTER o o
Sas | REQUEST FOR ALLOWABLE
orERaTOR : AND ’
I e AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operser
Meridian 0il Inc.
Addross
P. O. Box 4289, Farmington, NM 87499
Reason(s) lor tiling (Check proper bex) Other (Plesse expian)
New el Change ia Transporter of: Meridian 0il Inc. is Operator
Recompiotion - on ODry Gas for E1 Paso Production Company
Change inDRNENOIOPETALOTShif) | Casinghesd Ges Condensate -

e e S wnes " E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

[Lesss Name well No.| Pool Name, Including Formation | Kind of Lease Lease No.
. g {
san Juan 28-6 Unit 221 | Undesignatdd Pictured CliffglSie(eswmsiprfes  op 079193
Locarion
Unit Letter B : 950 Feet From The _ NOIrth tL'ine and 1460 Feet From The Fast
Line of Section 20 Township 28N Ranqe oW L NMPM, Rio Arriba County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trensporter ot Cii : or Condenagte | | Aaa:ess (Give address (o wAich approved copy of this form (3 0 be sent)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499

Name o! Authorizea Transporier of Casinghead Gas D or Bty Gas g ' Address (Cive address to wAicA approved copy of this 1orm 13 (0 be sens)

Northwest Pipeline corp, I P. O, Box 8900, q;ﬂ t Lake Ci t-v_ UT 84110

1f well sroduces oil or liquids, , Unit , See, : Twp. lRqo. | I8 gas ac!uduy connecied? ... n—”#’"’-'

Qive iocation of tanxs. ! B : 20 ! 28N ' 6W l

If this production i1s commingied with that from eny other lesse or pool, give commingliing order number:

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

V1. CERTIFICATE OF COMPLIANCE - OlL CONSERWATION DIVISION
. i i M A - et e
[ hereby certify that the rules and regulam-)m of the Otl Canservation Division have || APPROVED - L , 19
been complied with and that the mfozmzuon given s cruc and compiete to the best of e R
my knowledge and betief. BY . o ' -
T : TiveEe "~~~
p 7 T This form is to be filed in complisnce with muLE 1104,
—? a—_ — If this is a request {or allowable {or & newly drilled or deepenec
(Signatwe) well, this form muast be sccompanied by & tabulation of the deviaticn
Drilling Clerk tests taken on the weil in accordance with AuLE 114,
= (Title) All sections of this form must be {illed out completely for allows
1-1-86 able on new and recompleted weils.
Fill out only Sections I. II. III. and VI for changes of owner,
(Date) well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must de filed for each pool in multiply
comoleted weils.




