STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT ,
. Form C.104
*e. 00 torire sentvte Revisea 10:01.78
SievaiovT iow OlL CONSERVATION DIVISION - Format 0891 89
samtA PR e Qe 1
Ty P. O. BOX 2088
vios. SANTA FE, NEW MEXICO 8750}
wAmNO OPP S rd
Vi
TaansronTEN ::
= REQUEST F(i: DALLOVIABLE/ _
"“"""——M'ﬂ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Meridian 0il Inc.

®
P. 0. Box 4289, Farmington, NM 87499

Heoson(s) Tor liling (Check proper bes) Other (Plesse expiasn)
New Weit Chenge ia Transperter ot: Meridian Oil Inc. is Operator
Recompiotien . ol Oty Ges for E1 Paso Production Company
Chenee wONBNMXOpeTatOTShi ] Cesinghesd Ges Condensete -

‘.‘,.:".'::,'.:.‘ :r:::r;:.‘;':,:,m El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE
" Neme weil Neo,} Pooi Name, Includ F e No.
gan Juan 28-6 Unit T5A> | "Blanco Mesa Verde. ‘:::-2:'::.‘)« roe  M-05493 Cecse N
Locmien P 790 South 790 East
Unit Letter : Feet From Tho__L'mo end Feet From The
10 28N ()} Rio Arriba
Line of Seciton Township Range . NMPM, County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Trensporter ot Cil — or Conaensate T Axcress (Give cadress o waich approved copy of tAis form (3 50 de seat)

Meridian 0il Inc. — . P. O, cBox 4289, Faz:mingm._gM 87499
i A T r1er of Casingheaa Cas | ot Oty Cas 1 Address e address (9 WALCA approyed copy of tAtg rorm it (o de 7]
BY™passmNatural ®as "Company = — S ' B Box 4289, “Farmington, NM 874997° %
1l well groduces oil or liauida, ) uxﬁt , Sqfo X ".‘-298N ‘R%w Is g38 actuduy connecied? - . when e 3vam ey
give location of tanks. ! 1 ! I [ AR AN
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. CERTIFICATE OF COMPLIANCE o CONSERV?\,TJ)C\J/N QMQQN
Ny -2

[ hereby certify that rhe rules and reguiations of the Oil Conservation Division have || APPROVED , 19
been complied with and that the :nfocmaaon given is tfuc ana complete o (e best of o~
my knowledge and belief. ay - L/—‘- ) < “-;:4‘0

rITLE SUPERVISION DISTRICT #.3

- Q,%‘Z /’ This form is to be (iled Ln complisnce with mutL E 1104, _.
Gz X < Q/ If this is & request for allowable {or 8 newly drilled or deepenec
(Signaswe) well, this form must be accompanied by & tadulation of the deviaticn

Drilling Clerk tests taken on the well ia sccordance with AyL K 11V,
All sections of this form must be {Uled out completely for sllow=

ﬂu_“f -86 able on new and recompleted wells.
Fill out only Sections I, II. III. ena VI far changes of owner,
well nsme or number, or traneportser, or other such change of condition

Separste Forms C.104 must be filed far each pool in multiply

(Deate)
Lh comoleted wellas.



