STATE OF NEW MEXICO .
ENERGY ano MINERALS DEPARTMENT
. Form C.104

0. 00 ¢0m100 seativen Revised 10-01.78
DuvauTion OIL CONSERVATION DIVISION pormat 060183
SANTA PR g0 !
v P. 0. BOX 2088
v.0.0.8. : SANTA FE, NEW MEXICO 87501
LANO OF 7 IC8 )
TRANSPORTER o o
Sas | REQUEST FOR ALLOWABLE
OPERAYON . . AND
I—'&“—éw AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
-Onm-
Meridian 0il Inc.
Addvese
P. 0. Box 4289, Farmington, NM 87499
"Heeson{s) o liling (Check proper bos) Other (Please explan)
New Well Chenge (a Trensperter of: Meridian 0il Inc. is Operator
Recompiotion on Dry Gos for El Paso Production Company
Change RtOperatorship | Cesinghead Ges Condensate

l.',.:":::,'.:.‘ :7::::::,';‘:,.:,’"51 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

I1. DESCRIPTION OF WELL AND LEASE

Lesss Name wWell No.| Pool Name, including t-‘?tmucn Xind of Lease {Lease No.
San Juan 28-6 Unit 48A | Blanco Mesa Verde State. Federal pr Fee SF 079192
Locetion

Unit Letter J H 1560 Feet From The South Line ang 1740 Feet From The East

Line of Section 16 Township 28N Ranqe 6W , NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trensporter ot Cll : or Conaensate m | Azazess (Give address to wAich approved copy of this form 18 10 be sent)
Meridian Oil Inc. P. O, Box 4289, Farmipgton, NM 87499
Address (Give address to wAwch approved copy of 1his rorm i3 10 be sene)

Neme of Authocized Transpartet of Casingheaa Gas (] of Ory Gas A]
Northwest Pipeline Corp.

| Unit , See. "Twp. ' Rqe.

1 wall produces oll or liquids, g 16 ; 28N . 6W

Qive location of tanks.

P. 0. Box 8900 Salt Lake C1ty, UT 84110

Io Q3s actudaily connocuﬂ,? ' when BRI *M, *—- \

1
i

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

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CﬁR’l‘lFlCATB OF COMPLIANCE OIL CONSERV wm w

I heteby certify chac the rules and tegulations of the Oil Conservation Division have || APPROVED -
been complied with and that the information given is true and compiete to the best of b A ) 4/
my knowledge and belief. By .

SUPERVISION DISTRICT # 3
TITLE

e
{ ? (Z : : This form is to be filed in compliance with muL Z 1104,
- If this is a request {or allowable (or 8 aewly drilled or deepenec
. (Signatwe) well, this form must be accompanied by a tabulation of the deviaticn
Drlllmg Clerk tests taken on the well ia accordance with AULL 111,
(Til All sections of this form must be flled out completely for silowm
4 able on new and recompleted wells.

11-1-86
Fill out only Sections I, II. I, end 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 wella.




