STATE OF NEW ME XICQ

ENERGY ano MINERALS Dt 2ARTMENT
- . Form C.104
0. 80 (00140 seetivee N Revised 10-01.78
__Suiseyr.on - OIL CONSERVATION DIVISION pormat 060183
AmTA PC 'sge 1
Y P. O. BOX 2088
v.8.0.8. : - SANTA FE, NEW MEXICO 8750!
»ANO OFFICR o
Taamsronren o st .
Sas - REQUEST FOR ALLOWABLE
OPERATON - AND
l"‘—é"—‘m' - AUTHORIZATION TO TRANSPORT OIL AND NATIURAL GAS
Opersrer
Meridian 0il In..
Addvross

P. O. Box 4289, Farmington, NM 87499

Heeson(s) Tor tiling (Check woper bex) Other (Plesiie expiain)
New Weil Change in Trensperter of: Meridian 0il Inc. is Operator
Recompioiion on Dry Cas for E1 Paso Production Company
Chenge 1WOWtIRINN0) eratorship | Cesinghead Ges Condensate -

et S ravra ener w E1 Paso Natural Gas Company, P. O. Box 1289, Farmington, NM 87499

II. DESCRIPTION OF W ELL AND LEASE
LLewse Name well No.| Pooi Name, inciuding Formation Xind of Lease Lease No.
San Juan 28-6 Uni: 223 | Blanco Pictured Cliffg S e s P om 079199
Locstien ’ M TSEIE
Unit Letter B : 880 Feet From The _ NOYrth  Line and 1840 Feet From The Do r
Line of Seciten 17 Townahip 28N Ranqe AW , NMPI4, i A et County

1. DESIGNATION OF TRANSPORTER OF OIL_ AND NATURAL GAS
! Aaazess (Give address to which approved copy of this jorm is 10 be senat)

Name ol Authorized Transpo ter ot Cll or Condenaats X]
Meridian 0il Inc. P. O, Box 4283, Farmipgton, NM 87499
Adaress (Cive address (0 which approved copy of tAis form 13 (0 be sens)

Neme of Authorizea Transpo ter of Casinghead Gas (]  of DOry Gas iX] [

El Paso Natural G.s Company | 5 ' ]
is qas qctuaily conn.c%mW
]

" Unit , Sec. :

T Twe. | Rge.

1f well produces oil or liquics,

give location of tants. : B : 17 ;LZBN ' ﬁw

If this production 18 comms agled with that from any other lesse or pool, give commingling order number:

i

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

VI. CERTIFICATE OF COMPLIANCE R | 1S o GONEERVATYRN DIVISION
[ hereby cerufy that the rutes ar d regulations of the Oil Conservation Division have KPPROV;Q ‘/1 o 7 , 19
been complied with and that the informaton given 1s true and complete to the best of S p] W
my knowledge and beiief. avy - *
SUPERYISION DISTRIUY S
. :TITLE
o o . v This form is tu be {iled Iln complisnce with muL Z 1104,
L 7 Zf’ — L A Il this ls @ request for allowable for 8 newly drilled or deepenec
[ . (Signatwe) well, this form must be accompanied by s tabulation of the deviatica
Drilling Clerk tests tsken on the well in accordance with auL L 111,
- (Tisle) All sections of thia form must be fllled out completely for allows
1-1-86 sble on new and recompleted wells.
Fill out only Jections I, I, I, eand VI for changea of ownser,
(Dase) well name or number, or transporter, or cther such change of condition.
Separste Forms C-104 must be filed (or sach pool in multiply
comoleted wells.




