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STATE OF NEW MEXICQ

ENERGY ano MINERALS OEPARTMENT
Form C.104
0. 00 toPIs0 SeLIICE Reviseq 1001.78
owtaeut ion OIL CONSERVATION DIVISION pormat 060143
CANTA PR age 1
Iy P O. BOX 2088

SANTA FE, NEW MEXICO 87501

v.0.0.8.
LAND OFFIC8

TaansPORTEN o
eas | - REQUEST FOR ALLOWABLE
orPEnaTOR o AND
.l-——_"'"""" srexs AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operates
Meridian 0il Inc.

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

Resson{s) Ter liling (Check proper bou) Othet (Please expiain)

New Veil Change in Trensporier of: Meridian 0il Inc. is Operator

Recompiotion B on Ory Gas for E1 Paso Production Company
i

Chenge ittSNIXOpETatOTsh Casingheod Ges Condensate -

'.'n:".'::,',:.' oo owner W E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE _
Lesss Neme weil No.}] Pool Name, Inciuding Foemation Kind of Lease LLease No.
San Juan 28-5 Unit 57M| Basin Dakota State, (Federel pr Fee SF 080516A
Locstion
Unit Letter F H 1590 Feeot From The North Line and 1700 Feet From The West

Line of Section 19 Township 28N Range 5W , NMPM, Rio Arriba County

IIL._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tranaporter of Cii : ot Conasnasate Aacress (Give address (o which approved copy of this form 15 10 de sent)

Meridian 0il Inc.
Name ol Authacized Transporter of Casinghead Gas (] ot Ory Gas (X]

Northwest Pipeline Corp.

. Unt , See. "Twp. ' Rge.

. F 0+ 19 ! 28N: 5W

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

P. O, Box 4289, Farmipgton, NM 87499

Address (Cive address to which approved copy of tAis form ts to be seni)

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

18 gas actuaily connecred? - - - #hen N
i ! ST RN,

1f weil produces oil or liquids,
give location of 1anks.

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

V1. CERTIFICATE OF COMPLIANCE e ' , _‘
R NV =T s
I hereby certify that the rules and regulations-of the Qil Consérvation Dmnég have || APPROVED 7 , 19
be lied with and thac the infoffiBon given s true add compicte ta thebest of ]
m; z:z:‘lgcge zr:d l:elicf. I "’i w7 . By . 1-—’/‘- > w
| AR TITLE SUPERVISION DISTRICT # 3

This form is to be filed in complisnce with RULE 1104,

;s L/ . CL
4/' //v H
,//i;w / - : ; . If this 1a & request for allowable (or & aewly drilled or deepenec

well, this form must be accompanied by a tabulation of the devisticn

(Signatere)
Drilling Clerk tests taken on the well in accordance with AyLE 11V,
- (Tisle All sections of thia form must be fllled cut completely for allow~
11_1’_ 86 able on new and recompleted weils.
Fill out only Sections I, 11, III, and VI for changes of owner,
(Detey well name or number, or transporter, o other such chenge of condition.

Separate Forms C.104 must be (lled for esch pool in multiply
campleted wella.



