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

9. 00 torrce secetvee Revised 10-01.78
Format 06-0183

Suraieviou OlL CONSERVATION DIVISION pome
::::‘ = P. O. BOX 2088
v.8.0.8, SANTA FE, NEW MEXICO 87501
LANO QFF CB

on,

ass | REQUEST FOR ALLOWABLE

OPgRATOR . AND

!'“""—m ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opersres

Meridian 0il Inc.
Addrose

P. 0. Box 4289, Farmington, NM 87499
[Reoson{s) lor liling (Check proper bes) Other (Please expiain)
New Wetl Change 1a Transparter of: Meridian 0il Inc. is Operator
Recompiorion B on Ory Gas for E1 Paso Production Company
Chenge 1OBtIeNOperatorship | Cesinghead Ges Condensate -

TAaansFPORTEN

1 change of :7::::‘::,‘1?,:,‘"!51 Paso Natural Gas Company, P. O. Box 4289, Farmington, \NM 87499

II. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.] Pool Name, Including Formation Kind of Lease Tecse No.
San Juan 28-5 Unit 14A| Blanco Mesa Verde State, Federal Jr Fee SF oz{os 16A
Locstion b . ‘.
Unit Letier E H 1520 Feot From The North Line and 1010 Feet From The West
Line ol Section 20 Township 28N Range 5W ., NMPM, RiO Arriba County

III. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

Name of Authorized Tronsporter ot Cli : ot Conaensate x] Aad:ress (Give address 0 wAich approved copy of this form is 0 be seat)

Meridian 0il Inc.

P. O, Box 4289, Farmington, NM 87499

Name ol Authorized Transporter ol Casingheaa Gas G or Dty CGas @ " Address /Cive oddress to which approved copy of tAis jorm 13 (0 oe sent)
El Paso Natural Gas Company i P. O. Box 4289, Farmington, NM 87499
L Unat , Sec. FTwp. " Rqe. Is gaa actucily connected? | #hen

if well produces otl or liquids,

qive location of tanks. ' E 'L 20 i 28N: 5w

1f this production 18 commingled with that from any other lesse or pool, give commingling order number:

. ~
, e, % \“W\“- \
i

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

V1. CERTIFICATE OF COMPLIANCE ) OIL CONSERVATION DIVISION
' y poy -1 1900
[ hereby cerufy that the rutes and regulmom of the O:l Consenmxon Dmnon have || APPROVED : - /] — , 19
been complied with and that the information given 1s crue and complete to the- best of . .
my knowledge and belief. L g 8y . GV /
Rkt - 4 LY Lt ad
i - K i- o
o TITLE SUERZRVISION DISTRICT # 3
g ,f// L /C‘ZL » . L This f{orm is to be {iled in complience with muL Z 1104,
4@« Q_/MZ_/' ';, i If this is & request for allowable (or & newly drilled or deepenec
- < (Signatwre) ’ wall, this form must be accompanied by a tabulstion of the devisticn
Dr1111ng Clerk tests taken on the well in accordance with AULEL 1Y,
- Til All sections of this form must be fliled out completely for allowe
5.1-.1,-86 able on new and recompleted wells.
Fill out only Sections I, I, IO, and VI for changes of owner,
(Dase) well name or number, or transporter, or other such change of condition,
Separste Forms C-104 must de filed for sach pool in multiply
comoleted wells.



