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

Revised 10-01.78
Format 06-0183

8. 80 t00v40 Ui NEO

s wra o OIL CONSERVATION DIVISION A
stamvTA r et
e P. O. BOX 2088

SANTA FE, NEW MEXICO 8750t

v.0.0.8.
LANO OFPICE

taanssonren 2t
eas | . REQUEST FOR ALLOWABLE

OPERATOR : AND

.l_—""""'———.'"e' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operates
Meridian 0il Inc.

y v~
P. 0. Box 4289, Farmington, NM 87499

Resson{1) ot liling (Check proper box) Other (Plesse expiasn)
New Weil Change 1a Trensporter of: Meridian 0il Inc. is Operator
Recsmpiorion on Dry Gas for E1 Paso Production Company
Chonge wostiItOperatorship_J Cesingheod Ges Condensate -

U changu of owmership give "4™® £} paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leese Name Well No.] Pool Name, Including Formation Kind of Lease Lease No.
San Juan 28-5 Unit 63E| Basin Dakota State, Federal §r Fee SF 079519A
Locstion
Unit L.etter J : 1685 Feeot From The SOllth Line and 1625 Feet From The East
Line 3 Section 20 Township 28N Ranqe S5W , NMPM, Rio Arriba County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter ot Cli : or Conaensate X | Aaaress (Give address to which approved copy of this jorm (s to de sent)

Meridian Oil Inc. P. 0. Box 4289, Farmipgton, NM 87499

Name of Authorized Transperter of Casinghead Gas (] or Ory Gas E ‘ Address (Cive oddress to which approved copy of tAts jorm i3 10 be sent)

P. O. Box 4289, Farmington, NM 87499

El Paso Natural Gas Company
Y Unit , See, tTwe, ' Rqe. | 18 938 actuaily connected? - -, when .
{f well groduces oil or liquids, ' : f [ A0 \‘?'*"".?""‘" *
qive locution of tanks. ' J ' 20 | 28N’ 5SW {

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

NOTE: Complete Parts [V and V on reverse side if necessary.
L < A 0
V1. CERTIFICATE OF COMPLANCH ™ R

ol CONSER{\Y&\}'IO-I\J ?Q{JrS)ION

I hereby c:rufy that the rules and regulations oﬂdm Qil Conservation Division hav!r HJAPPROVED A , 19
been complied with and that the informaaon given is true a,na compl;te 0 (hc best ot} % ) 3 a /
my knowledge and belief. BY —~t ey
R | g 't "
ol miTLe SUPERVISICN DISTRICT # 3
/ Z ’ This form is to be filed ln compliance with mULE 1104,
4 I this is & request {or allowable (or & newly drilled or deepenec
(Signature) well, this (orm must be sccompanied by a tabulation of the deviaticn

Dr1111ng Clerk tests taken on the well in accordance with AULEK 111,
(Tile) All sections of this form must be fliied out completely for sllowe
—.1'-86 sble on new and recompleted weils.

Fill out only Sections I, II. I, and VI for changes of owner,

(Date) well name or number, or transporter, or other such change of condition.
Separate Forms C-104 muet be filed for each pocl in multiply
comoleted weils.




