STATE OF NEW MEXICQ

ENERGY ano MINERALS DEPARTMENT Corm Cot0a
rm C.1
0. 20 100ic0 secsvee Revised 10-01 78
o o OIL CONSERVATION DIVISION Auiiaalils
I P.O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LANO OFFICE
TRansPORTERN o o
oas | REQUEST FOR ALLOWABLE
osgRaTOR . AND
I""‘""" sroce AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.0’.'.'.
Meridian 0il Inc.
Addross
P. 0. Box 4289, Farmington, NM 87499
1....-’(.) Tor tiling (Check proper box) Other (Please explain)
New Vel Change in Transporter ofs Meridian 0il Inc. is Operator
Recompiotion on Dry Gas for E1 Paso Production Company
Chenge 1OWIODETatOTShip | Casinghead Ges Condensate -

’.‘,,?:::,',:.‘:,':,':::::.‘;?,:,‘"El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 8749)

1. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.| Pool Name, including F;nuou Kind of Lease Lease No.
San Juan 28-6 Unit 582 | Blanco Mesa Verde Stote, federat pr Fee M 02801
Locatrion
Unit Letter p : 1030 Feet From THQM_L.HI. and 1070 Feet From The East
Line of Section 23 Township 28N Range 6W . NMPM, Ria Arriba County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Tronsporter ot Cil : or Conaensate m ! Aag:ess {Give address 0 which approved copy of this jorm 13 o e sent)
Meridian 0il Inc. P. Q. Box 4289, Farmin '
Name of Authorized Transporter af Casinghead Gas D or Dry Gas @ i Adaress (Cive address 10 which approved copy of this jorm is (0 (€ sent}

Northwest Pipeline Corp. P, 0. Box 8900, Salt T.ake City, IIT 8110
Tunit , See. P Twp. 'Rge. | |8 Q33 actualy connecied? , #hen il
If well produces cil or liquides, ' , ' P

{ T, e, we e - -
e Wy, T T e T T
| N PR IR TN AT LT

Qive iocation of tanks. " P : 23 ; 28N ' 6W

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

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

V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATION DIVISICN
1T G-
[ hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED N nv - [ halals} RTY
been complied with and that the informauon given is true and complete to che best of
my knowledge and belief. . BY . -T N\ /\A e
- ey - >
B TITLE
, Y . TST
/s /‘ ja/é e This form is to be filed la compllance with muLE 1108,
L2 - 4
/“{"{”Z(/ S - - . If this is a request for allowable {or & newly drilled ot deepenec
(Signatwe) —-— - V¥ well, this form must be sccompanied by a tabulation of t1e deviatica
Drillirlg Clerk tests tsken on the well ia sccordance with AayL L 111,
- (Title) All sections of this form must be fllied out complete y for sllowe
11-1-86 able on new and recompleted wells.
Fill out only Sections I, II, IH, and V1 for changes of owner,
(Dase) well name or number, or transposter or other such change ¢ { condition

Sepsrate Forms C.104 must be filed for each poal in multiply
comoleted wella.




