STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
0. 80 400140 SestIvES Revised 10-01.78
onrnievyion OIL CONSERVATION DIVISION pema 060183
SAmTA FE 2g0 )
e P O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
“CAND OFPFICE
TRANSPOATER on o
eas REQUEST FOR ALLOWABLE
oPgnartoR AND
I""""—m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operates

Meridian 0Oil Inc.

P. 0. Box 4289, Farmington, NM 87499
-ﬂnnn(d for tiling (Check proper box)

Other (Please expiain)

New Veil Change ia Transporter of: Meridian 0il Inc. is Operator
Recompiotion on Ory Gas for E1 Paso Production Company
Chenge ivOseNOperatorshi Casinghead Ges Condensate

1f chaage of ownership give nare

and sddress of previous owner L1 Paso Natural Gas Company, P.

0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF W ASE _
Lesse Name well No.| Pool Namae, Inciuding Formation Kind of Lease Lease No.
San Juan 28-5 Unit 34E | Basin Dakota State, Federat br Fee SF 080516A
Locstion
Unit Letter 730 Feet From The South Line and 1850 Feet From The East
Line ol Sectton 18 Township 28N Range 5W ., NMPM, RiO Arriba County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter ot Cil : ot Conaensate | | Adaress (Give address 0 waich approved copy of tAss Jorm 15 to be sent)

Meridian 0il Inc. P. O, Box 4289, Fa 87499

Name of Authorized Transperiar of Casinghead Gas | or Ory Gas iX] | Address (Give address t0 which approved copy of tAis jorm 13 to be seni)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
T unat Sec. CTwp. "Rge. i Is Qa8 getuaily connected? when
{{ well produces oii or liquids, ' ' , ' : L ey 9 g ..
qive location of tanks. : (0] : 18 ; 28N ' 5W ; | e TSR "

1f this production 18 commingled with thet from any other lesse or pool, give commingiing order number:

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

OIL CONSERVATION OIVISION
NOV -1 1580

ARPPROVED .
BY a.._/L> (L =

7 TITLE Mﬁw 3

This form s to be filed in compliance with auL E 1104,

V1. CERTIFICATE OF COMPLIANCE

I hereby cerufy that the rules and regulati ) thsOiFSomervarion Divisiorphave
been complied with and that the informauol }n §1 true and complcte o the l#it,ot
my knowledge and belief. \ g

P

s p
- f 7 /

i«‘\ :“"'\ f:“ ‘V.‘\v:'
\i\h Lok Vg If this is & request for allowable (or & newly drilled or deepenec
(Signatwe) r‘ well, this form must be sccompanied by a tabulation of the deviatica
gQ
Drilling Cler? tests taken on the well in accordance with ayL 111,

- TTile) All sections of this form must be fliled out completely for allow~

11-1-86 YH sble on new and recompleted weils.
Fill out only Sections I. II, U, and VI for changes of owner,
(Dase) well name of number, or transporter, or other such chenge of condition

Separate Forms C-.104 must de filed for each pool In muitiply
comoleted wella.



