STATE OF NEW MEXICO
ENERGY ano MINERALS OtPARTMENT

Form C.1
0. 4% Cerien BRLdIVED Revised 3‘-‘0%79
LA OlL. CONSERVATION DIVISICN pa eOTe
SAnTA PR age !
— P. O. BOX 2088
v.8.0.8. - SANTA FE, NEW MEXICO 87501
LAND OPPICE
TRANSPORTEN o -
ess | - REQUEST FOR ALLOWABLE
OPENATON o AND '
!"""""“"' Srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
——
Meridian Oil Inc.
Addvase
P. 0. Box 4289, Farmington, NM 87499
Reeson(s) lor liling (Check proper bex) Other (Please espiain)
New Vet Change in Transporier of: Meridian 0il Inc. is Operator
Recomplotion on Dry Gas for E1 Paso Production Company
Change inORENIOpETratorship ] Casingheod Gas Condensate

1.',,:":::,',:.‘ ::;x:r::,‘:?,:,'"lil Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

I1. DESCRIPTION OF WELL AND LEASE

Leuss Nanw well No.| Pool Name, inciuding Formation - | Kind of Lease Lecss No.
San Juan 28-5 Unit 102 | Basin Dakota State, federal br Fee SF 079250
Locstion

unit Letter P H 1180 Feet Fram The South Line and 470 Feet From The East

Line of Section 11 Township 28N Range 5W . NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL_AND NATURAL GAS

Nome ol Authorited Trensporter ot Cll or Canannsate | ! Adc:ess (Give address o which approved copy of tAus form «s 10 be sent)

Meridian Oil Inc. P. O, Box 4289, Farmipgton, NM 87499

Name ol Authorized Transporter of Casinghead Gas D ot Dty Gas :‘_)D ¢ Acdress (Give address (0 which approved copy of tAts form i3 (0 o€ senz)}

El Pasoc Natural Gas Company P. O. Bcx 4289, Farmington, NM 87499

Il well produces oil ar liquids " Unat , See, ' Twp. ‘Rge, :' {8 38 actugiiy connected? - ., when
grodu iaa, ! ' ! . T e T T g S e
qive location of tanks. . ' 11 | 28N ' SW ' ! BRaRIs AN
1f this production 8 commingied with that from any other lesse or pool, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE QiL CONSERVATION QIVISION
H {33y
Lad Y :\:L-‘a
[ hereby cerufy that the rules and regulations of (he Qil Conservation Division havs APPROVED , 19
been camplied with and that the informauon gpvcn is true and complete to the ‘:cse ..-:{j N ‘»,\_‘,ﬁ’}
my knowledge and belief. ! 1 8y . i S /
, TITLE SUFERVISICN DISTRICT £ 3
// : ,'J
A ’ y ., : ; This form is to be filed In compllance with sulL E 1106,
’ Vo2 Py -
;"‘/{/’f Vi N o e 1t this ls a request for allowable (or 8 newly drilled or ceepensec
24 /, (Suunn) ‘ wall, this form must be sccompanied by a tabuiation of the ceviaticn
Drlllmg Clerk tests taken orn the well la accordance with AyLEL 111,
- (Tisle) All sectiona of thia form must be fliled out completely for allawe
_ ‘_ 6 sble on new s&nd recompleted wells.
Fill out tonly Sections I, II. [, sand VI for changes of owner,
(Dete; well name or rumber, or transporter, or other such change of condition.
Separate Forms C.104 must be (iled for each pool in multiply
comopleted weils.




