STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104

0. 00 (00100 sectivee Revisea 10.01.78
Quraeu on OIL CONSERVATION DIVISION panny 8018
SanTA P U sge 1
vILE P O BOX 2088
v.8.0.8, SANTA FE, NEW MEXICO 87501
LAND OFFICR
TRawssonven :'; .
T _ REQUEST Faz ;LLOWABLE
I TATRATIOn eroxe AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
[ ——————————— —
Meridian 0il Inc.
Address
P. 0. Box 4289, Farmington, NM 87499
Ressen(s) lor tiling (Check proper besx) Other (Plesse expiain)
New veii Change 1a Transparter of: Meridian 0il Inc. is Operator
Recompiotion o Ory Gas for E1 Paso Production Company
Change 1OWENNNIOPETAtOTShif) | Cesinghead Ges Condensate -
’.'n:":::,‘.:.‘ o oravranetouner + E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499
I1. DESCRIPTION OF WELL AND LEASE
Lesse Name Well No.{ Pooi Name, including Foemation Kind of Lease Lease No.
San Juan 28-6 Unit 56A | Blanco Mesa Verde State, (Federatjor Fee SF 080505A
Loceation
Unit Letier J : 1540 Feet From Tho&th_ Line and 1800 Feet From The East
Line ol Section 11 Township 28N Range oW , NMPM, Rio Arriba County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Trausporter ot Cil or Conaensate | ! A3aress (Give address to which approved copy of this form i1 to be sent)
Meridian 0il Inc. P, O, Box 4289, Fa 87499
Neme ol Authecizeqd Transporiet of Casinghead Gas D ar Ory Gas @ | Address (Cive address t0 whicA approved copy of tAts rorm i3 (0 be sent}
El Paso Natural Gas Company P. O. Box 4289, Farmlngton, NM 87499
:Unu , See. Twp. , Rae. | I8 qas actuaily connected? S Mhén - . .
:'lv?ll:»:a:doncel ln:x:.“q e b Jd ' 11 | 28N ' 6W N i '7’.'47’, Y

I this production 18 commingled 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

[ hereby cerufy that the rules and regulations of the Oil Conservacion Division have

been complied with and that the informauon given is crue and compiete to the best of

my knowledge and belief.

”%/ZZ/ L/,g,eté-—-

(Signatwre)
- Dr1111ng Clerk
llh)
s k«sﬁ M R
§7yy o (Base) = “3
T R 527

olL CONSERVAT)% 9NlilON

19 e

APPROVED

v - "/

SUPERVISION DISTRICT £33

TITLE

This form is to be (iled in complisnce with muLE 1104,

If this ts a request for sllowable for & newly drilled or deepenec
well, this form muat be accompanied by a tabulation of the devtaticn
tests taken on the well in sccordance with ayLE 111,

All sectiona of this form must be filled out completely for allowe
able on new and recompleted welils.

Fill out only Sections I, II. II, and VI for changes of owner,
well name or number, or transporter, or other such chsnge of condition.

Separats Forms C.104 must be filed for each pool in multiply
comoleted walls.



