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P. 0. Box 4289, Farmington, NM 87499

:::." re P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501

“ANMO OF P ICE

TRANSPORTEN on o

sas REQUEST FOR ALLOWABLE
OFERATYTOA AND
l""’“""" Sores AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0Oil Inc.
Addvess

10“0-»(:) Tor tiling (Check proper box)
Change in Transporier of:

Other (Please expisin)
Meridian 0il Inc. is Operator

New Veil
Recompiotion on Ory Gas for E1 Paso Production Company
Chenge inOWtMNI0peTatorship | Cesingheod Gos Condensate -

il chenge of ownership give name

El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and eddress of previous owner

ASE

1. DESCRIPTION OF WELL AND _
Lesse Name Well No. | Pool Name, %m": F;otmnon Kind of Lease Lease No.
San Juan 28-6 Unit 28A ; Pictured Cliffs| stete,(Federatlor Fee SF 080430
Loecstion
Unit Letter C 1120 Fest From Tho_%_h__ﬁzno and 1200 Feet From The West
Line of Seciton 18 Township 28N Range oW , NMPM, Rio Arriba County

ITII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cil ot Conaensate |

Aaaress (Cive address t0 which approved copy of this [orm 1s t0 be sent)

P. O, Box 4289, Farmip 87499

Meridian 0il Inc.
Name of Authorized Transporter of Casingheaa Cas D ot Dry Gas @ ! Address {Cive address (0 whicA approved copy of this Jorm i3 10 be seni}
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
T Unst Sec. T Twp. "Rge. | 18 gas actualiy connected? #hen -
{f well produces oil or }iquids, ' J , ' R et Tt
qive location of tanks. ' C : 18 ; 28N ' oW '

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

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the rules and regulations of the Oil Conservation Division have
been complied with and that the information given is true and compiete to the bese of

my knowledge and betief.

, ‘/ o )
: k“ﬁiky\//_ % .
. 7 . (Signatwe)
_ Drilling Clerk
(Tlule)
11-1-86
(Deate)

o CON?ERV,ATION DIVISION

[RUANERW
APPROVED i 1o
T wo )7‘7
By o Rty
e L1 DISTRICT # 3
TITLE g i Y S 2o pRY

This form is to be filed ln compliance with muLE 1104,

If this is a request {or allowable {or & aewly drilied or deepenec
well, this form must be accompanied by a tadbuistion of the devisticn
teets taken on the well in accordance with RULE (1),

All sections of this form must be filled out completely for sllows
able on new and recompleted wells.

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

Separate Forms C-104 must de [lled for esch pool in multiply

comoleted weila.




