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P. 0. Box 4289, Farmington, NM 87499

SAnTA S

vie P 0. 80X 2088

u.s.0.8, SANTA FE, NEW MEXICO 87501

LAND OFPFiICR

TRansronvan b

eas REQUEST FOR ALLOWABLE

orgRaATOR AND

»
I fonaviomorrcs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operates

Meridian 0il Inc.
Addvess

Reeson(s) Tor liling (Check proper box)

Other (Plesse expiain)

New veil Change ia Transporter of: Meridian 0il Inc. is Operator
Recomplorion on Ory Gas for E1 Paso Production Company
Chenge iONtaNOperatorship | Casinghead Ges Condensate -

If cheage of omership ¢ive 2*™® £1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
Lesse Name Weil No.] Pocl Name, Including Formation Xind of Lease Lease No.
San Juan 28-5 Unit 292 | Undesignated Pictured C11ff§ State, €ederat Jr Fee SF 079250
Loceatton
Unit Letter D H 1100 Feet From The North Line and 940 Feet From The West
Line of Section 18 Township 28N Ranqge SW ., NMPM, RiO Arriba County

[IL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Authorized Transporter of Cti or Conaensate |

Meridian Oil Inc.

Aaaress (Give address (o which approved copy of this form 1s 10 be sear)

P. O, Box 4289, Farmin 87499

Neme of Authorized Transporier of Casinghess Gas D or Oty Gas ‘1-1 Address (Give address to which approved copy of tAis jorm i3 to de sens}
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
T Unit , See. ¢ ‘?‘wp. 'Rqe. Is Qa8 gctuaily connected? . ... , #hen ~
11 well produces oil or liquids, ) ' ' k oo, o8, "\W" .
give location of tanks. X D ! 18 :L 28N N 5w ~

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

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

V1. CERTIFICATE OF COMPLIANCE

[ hereby cerufy that the rules and regulati &:hc 101( Conatrvmon ‘Dmmonk‘ljﬁre
been complied with and that the informauo: ncn 13 rueang cSmiplete’to the bﬁti)

my knowledge and belief. w,J

T

,/,Wé Srrim ',J N - R
’ (Signatwre ) mavon e
- Drilling Clerk
(Title)
11-1-85
(Date)

olL CONSERVATIDN DIVISION
NOV 01 1369

APPROVED
o B> G/
TITLE SUPERVISION DISTRICT # 3

This form is to be (iled in complisnce with muLE 1104,

If this is & request for allowable (or @ newly drilled or deepenec
well, this form must be sccompanied by a tabulation of the devisticn
tests taken on the well in accordance with RYLE t11,

All sections of this form must be fliled out completely for allows
sble on new and recompleted wells.

Fill out only Sections 1. II, I, and VI for changes of owner,
well name or number, or transporter, o7 other euch change of condition,

Sepsrate Forms C-104 must be [iled for each pool In multiply
comoleted welils.



