STATE OF NEW MEXICO
ENERGY N0 MINERALS OEPARTMENT

00, 80 194140 sedtIveD
DISTRIBUTY ION
SANTA PR
riLa
v.3.0.8.
LAKO OFFICR

OIL CONS

SANTA FE, NEW

on.
GAS

TRAnSPORTEN

REQUEST FOR

OPENATYON
PAORATION OFPICR
—

L.

ERVATION DIVISION
P. O. BOX 2081

Form C.104
Reviseg 100178
Format 060183
Page 1

MEXICO 87501

ALLOWABLE

AND
AUTHORIZATION T() TRANSPORT CiL AND NATURAL GAS

Opererer
Meridian 0il Inc.

Address
P, O. Box 4289, Farmington, NM 87499

[Heasen(s) Tor liling (Check proper box)

Other (Please expiain)

New Veoli Change ia Transparter of: Meridian Oil Inc. is Operator
Flecomplotion (Jou Dey Gas for E1 Paso Production Company
Change (OO PETATOTShip | Custngheod Ges (_ condensara -

1f chenge of ownership give name

and addreas of previous owner

El Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87199

II. DESCRIPTION OF WELL AND LEASE
L.ecase Name ‘“ell No.] Poot Name, Incluiing Formation Kind of Lease Lease No.
San Juan 28-5 Unit 96E | Basin Dakota State, Federal pr Fee SF 079250
Location j
Unit Letter M 1270 Feetl From The South Line and 700 Feet From The West
Line of Section 11 Township 28N Hange S5W , NMPM, Rio Arriba County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naome ol Authorized Tranaporter ot Cli or Conaensate X3 {

Meridian 0il Inc.

Azazews (Give address to which approved copy of this form s 10 be sent)

P. O, Box 4289, Farmipgton, NM 87499

Name of Authortzea Transporiee of Casinghead Gas i: ar Oty Ges @ | Address (Cive address to wAich approved copy of tAts form 13 (o be sent)
El Paso Natural Gas Company ‘ P. O. Box 4289, Farmington, NM 87499
I well produces il or liquids, , Unat , See, ‘ Twp. ‘ Rqe. Is gas cctugily connecied? , ¥hen v . .
' ! ! [ BAMEAES LT v TR
give location of tonts. ' M 1 11 ' 28N * 5W N L

Il this production 18 commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE

[ heteby cerufy that the rules and regulations of the Qil’ Conscwiﬁgn‘ﬂ_ms;on have
been complied with and that the informauon’ gwcn 1s:teuc and eomplete; 4;6 :H: best of
my knowiedge and >elief. ’f‘(v W =

A8 g

av‘

fsuwwi .
Drilling C letk’

(Title)

(Date)

Ol CONSERVATICON DIVISION

| e
NV G 1985
APPROVED , 19
A
BY e D) ey /
TITLE SUFIRY IS iy N o 4

This form is to be (iled in compliance with muLE 1104,

[{ this is & request for sllowable (or &8 newly dril.ed or deepenec
well, this form must be sccompanied by 8 tabulation of the deviatica
tests taken on the well in accordance with RyYL K 111,

All sectiona of this form taust be flilad out compietely for allows
able on new and recompleted wells.

Fill out only Sections I, I, I, and V1 for chenges of owner,
well name or number, or traneporter, or other such change of condition.

Soparste Forma C.104 must de (iled for each pool in multiply
comolated wells.



