|

STATE OF NEW MEXICQ

ENERGY ano MINERALS OEPARTMENT
Form C.104
0. 00 tere0 stetivee | Revised 10-01.78
ot aieuy o8 OIL CONSERVATION DIVISION Atiriaalhe
SAmMTA PR LI
Y] P.O. BOX 20388
v.s.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFICR
TRANSPORTERN on o
s REQUEST FOR ALLOWABLE
OPERATON AND
I""“'"“’" orrss AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.O”UQIﬂ
Meridian 0Oil Inc.
Addvees

P. 0. Box 4289, Farmington, NM 87499

[Reeson(s) Tor Tiling (Check proper box)
Change i1n Transporter el:

Other (Please expisin)
Meridian Oil Inc. is Operator

New Vell
Recompietion o Dry Gas for E1 Paso Production Company
Change inOWNIOperatorship J Cesinghead Gas Condensate -
hip gi - .
:',,:":::,',:: of pravious owner - E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499
1. DESCRIPTION OF WELL AND LEASE
Lecse Name wWell No.| Pool Name, Including Formeition £ind of Lease Lease No.
San Juan 28-5 Unit 88M| Blanco Mesa Verde State, Federal pr Fea SF 079250
L.ocation
Unit Letter E 1840 Feet From The __N_QEEE__ Line ard 815 Feet From The West
Line ol Section 15 Township 28N Range 5W ., NMPM, Rio Arriba County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome ol Aulhorized Trounsporier of Cil or Congensate X3

Meridian 0il Inc.

I Aqatesa {Give addrens o which approved copy of this form 1s t0 de sent)

P. O, Box 4289, Farmip 87499

Name of Authorized Transporter of Casinqheaa Gas ) ot Oty Gas ,:g ‘

Address (Give address t0 which approved copy of tAis 1orm is (o be sent)

P. O. Box 42t9, Farmington, NM 87499

El Paso Natural Gas Company
It well produces oll of lquids, ‘ Unist , See, : Twp. Iﬁqo. | 18 gas actuaily cannlvcucr , Nhan e S _‘\
qive location of tanks. R ! 15 X 28N OSW i P

1 this production is cammingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ heteby cerufy thac the rules and regulations of the Oil Conservation Diyision l’x
been complied with and that the informauon given is true ana compiete totite be.st

my knowledge and belief.

) / . T

/ / P
gy b S
A (Signatwe; bovwva @
_ Drilling Clerk
{Tisle)
(Dete)

QL CDNSE@VATI(}] : l\{l)SchN
APPROVED . . , 19
ay BoAD @é'm//

TITLE SUPERVISION DISTRICT # 3

This form is to te filed in compllance with mauL Z 1104,

If this is & request for allowable (or 8 sewly drilled or deepenec
waell, this forn must e sccompanied by a tabulation of the deviaticn
tosts tsken on ths well la accordance with ayLg 111y,

All sections of this form must be {llled out completely for allows
able on new and recompleted wells.

Fill out only Sectione !, I, IO, end VI for changes of ownar,
well neme or number, or transporter, or cther such change of condition.

Separate Forms C-104 must be filed for nach pool in multiply
comoleted weila.



