STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
50. 00 ¢92108 BECLIVELD Revised 10-01.78
L LA OIL CONSERVATION DIVISION ooy 060182
RANYA P& Page 1
viea P.O. BOX 2088
w500, . SANTA FE, NEW MEXICO 87501
LANO OFFICS N
YRANSPORTEN :: .
o A REQUEST F?\f& ;LLCWABLE
I"‘“‘"“’“ Srrics AUTHORIZATION T TRANSPORT Qi AND NATURAL GAS
Oversies
Meridian 0il Inc.
Addeess
P. 0. Box 4289, Farmington, NM 87499
Tnam(s) Tor filing (Check proper box) Other (Please expiain)
] Hew wets Change 1 Transporter of: Meridian Oil Inc. is Operator
[ Recompietion [ on Dry Gas for E1 Paso Production Company
[X] chonee inDmtieaxOperatorshify | Cesinghead Ges Condensato -

‘,L:":::,::::f:::::‘:ﬁ,‘i:,::mEl Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

II. DESCRIPTION OF WELL AND LEASE

{.ewse Name #eil No.| Pooi Namae, including Formation 1 Kind of Lease Lecoe No.

San Juan 28-5 Unit 85E| Basin Dakota State, Federal §r Fee NM 010516
Locetion
Unit Lotter L i 1740 Feet From The __SOUEh ine ana 1125 Feet From The - WesSt
Line of Section 8 Township 28N Ranqe SW . NMPM, Rio Arriba County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronaparter ot Cil ot Conaensate " Azazens (Give address o waich approved copy of this form s to be sen:)

Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499

| Acdress (Give address to wAicA approved copy of tAis jorm i3 0 be seni)

Name ol Authorized Transparier of Casingheas Gas (]  or Ory Gas (X]
El Paso Natural Gas Company } P. O. Box 4289, Farmington, NM 87499
(e q3Is actugiLy connected? ' #hen

: Unat , See, ‘ TWp " Rge.

1 well produces oil or liquids, * .
[ '
give location of tanxs. : L 8 , 28N 1 5W

¥ — & Y
T IR A TR-AT8 o T4 T

1 this production 18 commingied with that from any other lease or pool, give commingling ordet number:

!
>

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATICN DIVISION
[ hereby cerufy char the rules and tegulacfing of the Oil' Conservatibh Divisign have || APPROVED MOV (1 iy 19
been complicd witn and that the informacon given as true ana compleke ro the besdof A i
my knowledge and beiief. ‘ - = BY . —p . /}
N [y | D - ). ‘E::Z, /
. : TITLE :
/ B SUPERVISION DISTRICT # 3
/oA A ) ye : This form is to be (iled In compliance with mul £ 1104,
e A i "%f — . Il this is a requeat {or allowable (or s aewly drilled or deapenec
’ (Signatwrs) ey well, this form must be sccompanied by & tabulstion of the devisticn
Drilling Clerkﬁ o tests taken on the well ia accordancs with ayL L 114,
- (Tisle, All sections of this form must be fllled out completely for sllow
11-1- able on new and recompleted wells.
f Fill out only Sections I, II, III, and VI for changes of owner,
(Date) waell name or number, or transporter, or other such change of condition.
Ssparate Forms C-104 must de [iled for each pool in muitiply
comolated wella.




