STATE OF NEW MEXICQ
ENERGY ano MINERALS DEPARTMENT

Form C.1
€8, 60 (05100 Bedlivee ﬂ:v-s«l 1%‘-0)»73
UL OlL CONSERVATION DIVISION pormat 060183
samta PR ge 1
TV P.O. BOX 2088
v.8.0.8. : SANTA FE, NEW MEXICO 87501
LANO OFFICE .
TRANSFPORTEN o o
Sas REQUEST FOR ALLOWABLE
OPCAATOR . AND ’
I"“""’" srres AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
o
Meridian 0il Inc.
Addross
P. 0. Box 4289, Farmington, NM 87499
"Resson(s) for T1ling (CAeck proper bos) Other (Please expian)
New wetl Change 1a Transporter of: Meridian Oil Inc. is Operator
Recompiotion ou Ory Gas for E1 Paso Production Company
Chenge inDWtNIXIOpETAtOTShiD ] Casinghead Gas Condensate -

!o'u:h::::o:l‘ Z?L‘.'I:f‘i:.‘i:.’..::’“'ﬁl Paso Natural Gas Company, P. O, Box 4289, Farmington, \M 87499

1. DESCRIPTION OF WELL AND LEASE

Lesss Name Well No.) Pool Name, Including Formation Kind of Lease Lecse No.
San Juan 28-6 Unit 29A | Blanco Mesa Verde Stote{ Federajor Fee  op (379050C
Location

Unit Letter P : 850 Feet From Tho_SQHEI_’l__ Line and 890 Feet From The East

Line of Section 27 Township 28N Range 6W . NMPM, Rio Arriba County

1L DESIGNATION OF TRANSPORTER OF OIL_ AND NATURAL GAS

Naome of Authorized Tronsporter ot Cli : ot Conaenaatse E | Azaress {Give address 0 which approved copy of this form 1s io be seat)
Meridian 0il Inc. P. Q. Box 4289, Farmipgton, NM 87499
Name of Authorized Transporter of Casinghead Gas D or Dty Gas @ i Address (Cive address (0 which approved copy of tAis Jorm i35 to de sent)
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
K " Twp. ' . i h
11 well produces otl or liquids, , Unit ) See. , P WP , Rge 18 gas gctuaily °°“’“"""“ 7"“- L “ en .
qive location of tanes. ' P : 27 ; 28 ' oW ‘l v SN,

I this production 18 commingied with that {rom eny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION
NOY - 1 judb .

I hereby certify that che rules and regylations of the Oil Conservation Division have || APPROVED

been complied with and that the information given 1s true and complete t2 the best of A

my knowledge and belief. - ay . -7 i ! pd
L4 .

oy L TITLE GUPERVIGION-DEIPRFGTH3
A

. ,‘/Z // ‘This form is to be filed in complisnce with muL & 1104,
éf/@/ Lo 1¥Z 1f this is a requeat for allowable {or 8 newly drilled or deepene:
vl (Signatwe) well, this form muat be sccompanied by a tabulstion of the deviatic
Drilling ‘Cterk tests taken on the well in sccordance with AuULL 114,
- (Tizle) All sections of this form must be fliled out cempletely for allowm
11-1-86 asble on new and recompleted wells.
Fill out only Sections I, II. IO, and VI f{or changes of owner,
(Date) well name or number, or transporter, or other such change of condition

Separate Forms C.104 must be filed for each pool in multiply
comoleted wells.



