STATE OF NEW MEXICO

P

ENERGY ano MINERALS DEPARTMENT Form G
orm C-1
0. 00 18040 SCLENES Revisea ?O-‘OLTQ
OTAIBUY ION For
e OlL CONSERVATION DIVISION vt
Iy P.O. BOX 2088
v.8.08. SANTA FE, NEW MEXICO 87501
“AND OFPFICE
TRANSPORNT RN on o
aas | - REQUEST FOR ALLOWABLE
oPgRATOR - AND
l"""""""—""“ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overorer
Meridian 0il Inc.
Addvese
P. 0. Box 4289, Farmington, NM 87499
Heasonis) lor liling (Check proper box) Other (Pleese expiain)
New Vel Change ia Trunsparter ol: Meridian 0il Inc. is Operator
Recompiotion on Dry Gas for E1 Paso Production Company
Chonge inOMeeNOperatorship | Cesinahead Ges Condensate -

If chenge of owmership €ive #87¢ £ pa5o Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and eddress of previous awner

1. DESCRIPTION OF WELL AND LEASE _
Lesss Name well No.} Pool Name, Including Formation Kind of Lease Leass No.
San Juan 28-5 Unit 103 | Basin Dakota State, federal pe Fee SF_079519a
Locstion '
Unit Letier H : 1840 Feet From The _ NOrth (ine and 1190 Feet From The West
Line of Section 23 Township 28N Range SW , NMPM, Rio Arriba Ceounty

IMI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cll [ ot Conaensate 1)

 Aaaress (Give cddress to which approved copy of this form s 10 be sent)

Meridian 0il Inc. P. O. Box 4289, Farmipgton, NM 87499

Name of Auihorized Transportet of Casinghead Gas [ ot Dry Gas iX]
El Paso Natural Gas Company ‘

Address /Cive aoddress 10 wAicA approved copy of tAis jorm 13 10 be sens)

P, O, Box 4289, Farmington, NM 87499

, Unat , See. P Twp. "Rqe.

il well groduces oil or liquida,

give location of tanks. ' H ' 23 . 28N ' SW

| |8 Q38 gctudlly connected? , #hen

Y
e ST AT ‘f-w\—-o .

1{ this preduction is commingied with that from any other lease or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulationg.of che il Conservaton Division have
been complied with and that the informaaon given s true and cc mplete to the bese of ; !

my knowledge and belief.

S

/ /
xé//%/ K ord e
T : (Signature)
Drilling Clerk”
mu.;
-1-86

(Dese)

OIL CONSERVATION DIVISION
!‘\lf v ..1 'uc(j

APPROVED o 19

By R A (3',2 /

This form is to be filed Lln complisnce with muL EZ 1104,

{f this is a requeat for allowable (or 8 newly drilled or deepenec
well, this form must be sccompanied by & tabulstion of the deviatica
tests taken on the well ia accordance with AULE 119,

All sections of this form must be fUled out completely for allow~
able on new and recompleted wells.

Fill out only Sections I, U, I, snd VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C.104 must be filed for each pool in multiply
comoleted wells.



