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

0. 00 (0P1I0 BELEIVES Revised 10-01.78

CLILC T OIL CONSERVATION DIVISION orma 060143

:::." - P O. BOX 2088
v.i.08. SANTA FE, NEW MEXICO 87501
LAND OFPICR
TRAwsPORTEN :": .
e . REQUEST Fal:‘ DALLOVIABLE
I"""“"' seres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Addvese
P. 0. Box 4289, Farmington, NM 87499
Heeson(s) for tiling (Check proper bos) Other (Please explain)
New Well Change in Transperter of: Meridian 0il Inc. is Operator
Recompiotion ‘ onl Ocy Gas for E1 Paso Production Company
Chenge 1OWNKOpETratorship | Cesinghesd Ges Condensate |

‘.’,,:":::,',:: ::':,':::'::,‘f,?ﬂ:,'"El Paso Natural Gas Company, P. 0. Box 4289, Farmington, \NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lesss Name well No.| Pool Name, ncluding l-'otmnoa Kind of Lease . Lease No.
San Juan 28-5 Unit 51A| Blanco Mesa Verde State, {ederal gr Fee SF 079521A
Locetion
Unit Letter C : 945 Feet From Tha__Ij_oi_tﬁ_L'xno and 1820 Feet From The West
Line of Section 31 Township 28N Range 5W , NMPM, Rlo Arriba County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Tronsporter ot Cii : or Conaensats | Azaress (Give address (o whicA approved copy of this form is (o be seat)
Meridian 0il Inc. P. O, Box 4289, Farmipgtan, NM 87499
Address (Cive address (0 whicA approved copy of this [orm i3 (0 be seng)

Name of Authofizea Tranaporier of Casinghead Gas (]  of Ory Gasii]
Northwest Pipeline Corp.

; Unit , See. ‘ Twp. "Rge.

1f well produces oil or liquids, L 28N£ oW

Qive location of tanzs.

P. O. Box 8900, Salt Lake City, UT 84110

Is QI8 Qctually conneciea? | , When
. e vy -.7,'7p7,~,¢:3—<73~7f,- -
" TR PILN

I this production is commingled with that from any other lease or pool, give commingling order aumber:

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

V1. CERTIFICATE OF COMPLIANCE
MOV -1 1985

[ hereby certfy that che rules and reguladions of the Oil Conservation Division have || APPROVED 19
becn complied with and that the informacion given 1s true and compiece to the best of /\4 -
my knowiedge and belief. ay . 3 D N =, pd
r ‘»"’\-b-x
TITLE SULERVISION Srgqniop 4o

/
J -

This form is to be (iled in complisnce with RuLE 1106,

. i T -~
S A2 ) S :
-'/wﬁiﬁ&/ A a2 - If this is & request {or allowable (or & aewly drilled or deepenec
(Signatwre) well, this form must be eccompanied by a tabulation of the deviatica
Drilling Clerk tests taken on the well ia accordance with ayL g 11,
e All sections of this form must be fllled out completely for allows
abie on new and recompleted welils.
Fill out only Sections I, II. IlI, snd V1 for changes of owner,
well name or number, or traneporter, or other such change of condition.
Separate Forms C-104 must de filed for each pool in multiply
comoleted wella.




