STATE OF NEW MEXICQ

ENERGY ano MINERALS OEPARTMENT
Form C.104
99. 00 100140 StANCE ﬂ.Vl‘.d 'M"n
Format 06.01-83

SCLILIT L OlIL CONSERVATION DIVISION porme
e P. 0. BOX 2038
: SANTA FE, NEW MEXICO 87501

Vv.0.0.8.
LAND OFFICR

TRaAwSPORYER on -
eas | REQUEST FOR ALLOWABLE
oPERATON : AND
.l.____'-“-"" sovice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opererer
Meridian 0il Inc.

Addvoss
P. 0. Box 4289, Farmington, NM 87499

1“1"(!) Tor Tiling (Check peoper box) Other (Plesse expiain)
New Vel Change in Transporter ol: Meridian 0il Inc. is Operator

Recomplotian . oun Ory Gas for E1 Paso Production Company
Chenge iOMtNMNIOpDETALOTShip | Ceasinghecd Ges Condensate -

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

I1. DESCRIPTION OF WELL AND LEASE _
[Cease Name Well No.| Pocol Name, Including Formation Kind of Lease Lease No.
San Juan 28-6 Unit 65A | Blanco Mesa Verde State,(Fedwraljor Fee  NM 013657
Locstion
Unit Letter P : 895 Feet From Tha_s__oﬁtLLlno and 1120 Feet From The East
Line of Section 24 Townahip 28N Ranqe 6W , NMPM, Rio Arriba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporier ot Cii : or Conaensate E | Adaress (Give address o which approved copy of this form 13 ;0 be sens)
Meridian 0il Inc. P. O, Box 4289, Farmipgtan, NM
Address (Cive address xo. whg.h approved copy of tAl.18]7O%'l9I93 10 be sent)

Name of Authorized Transporter of Casinghead Gas () ot Ory Gas iX]

P, O, Box 4289, Farmington, NM 87499

Is gas actuaily connected? #hen ~
P e T Tt T \!

El Paso Natural Gas Coeranv

Uml , See. T?‘w;. | Rge,

1{ well produces otl or liquids,

qive location of tanks. 'j ' 24 . 28N ' 6W

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

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

VI. c'ﬁnnnc,\n-: OF COMPLIANCE : olL CONSERVATllON DIVISION
: Ny -1 oo

APPROVED - 19

: sy . '2 '.A‘>‘ 63{2‘ 6/
MO~ ) 32
A TITLE —_ SUPERVISION DISTRICT # 3

;; T . _

( / :‘; i s’_ . A A This form is to be filed In complisnce with ruLE 1104,

- Z = - — RS . If this is a request (or allowable (or a newly drilled or deepenec
. ' . well, this form must be accompanied by s tabulation of the devistica

[ heteby cerufy that the rules and regul:uom oﬁ the Oﬂ Constrvmon,bw_jsx
been complied with and thac the mfotmauon gm.-n ifinic-and-domplete to'the
my knowicdge and delief.

(Signatwe)
Dl‘illing Clerk tests tasken on the well la accordance with AyLE 11V,
= Title) All sections of this form must be {Liled out complately for allows
-86 sble on new and recompleted weils.
Fill out only Sections I, II. IO, and VI for chenges of owner,
well name or number, or transportsr, or other such change of condition.

(Date)
Separate Forms C-104 must be [(iled for each pool in multiply

completed wells.




