STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
08, 00 (90100 SECR NS Revised 10-01.78
CCILL TN OIL CONSERVATION DIVISION Format 060183
santa rg sge 1
T P O. BOX 2088
v.0.0.8. . SANTA FE, NEW MEXICO 87501
LANG OFFICE8 -
TAANSPORTER o o
Sas t - REQUEST FOR ALLOWASBLE
oPanaTOn . AND ’
l"""“——w AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Overetar
Meridian 0il Inc.
Addvese
P. O. Box 4289, Farmington, NM 87499
Reeson(s) for liling (Check proper box) Other (Please expiasn)
New Wolt Chenge 1a Transporter of: Meridian 0il Inc. is Operator
Recompiotion on Dey Gos for E1 Paso Production Company
Chenge oMtitNOperatorship ] Cesinghesd Gas Condensate |

U chenge of oomership ¢ive *+™* E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

and eddrese of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leuse Neame Well No.} Poei Name, Including F-'Mmuon Kind of Lease Lease No.
San Juan 28-5 Unit 63 Basin Dakota State, Federal pr Fee SF 079519A
Locstion

Unit Letter B H 990 Feet From The North Line and 1650 Feet From The East

Line of Section 20 Township 28N Range S5W , NMPM, Rio Arriba County

I1I. DESIGNATION OF TRANSPORTER OF OIL_ AND NATURAL GAS

Name ol Aulhorized Trousporter o1 Cil ot Conaensate X

Meridian 0il Inc.

| Asaress (Give address to which approved copy of this form 1s (0 be seat)

P. O, Box 4289, Farmington, NM 87499

Name ol Authorized Transporter of Casinghead Gas (]  of Ory Gas iX]

El Paso Natural Gas Company

{ Address (Give address (0 wAicA approved copy of tAis form i3 to be seng)

P. O. Box 4289, Farmington, NM 87499

" Unst Sec. T Twp. "Rqe.
If weil groduces oil or liquids, WU ' LR 9

qive locotion of tanxs. ‘ B ' 20 | 28N ‘' 5W

| I8 gas actuaily connacied?. .. . .~hen

N

i | INATIATIESI
,

If this production 18 commngled with that from eny other lease or pool, give commingling order number:

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

VI CER'I'IHCATE OF COMPLIANCE

I hereby cerufy that the ruies and regulau&vqf the Oil Conservation vaisnon have
been complied with and that the informauog given 1s true and complcm to the best of
my knowledge and belief. S,

/4/)44” [,Me_/_

(Signatwe)
Drllllgg Clerk
(Tile)
1-1-86

(Dste)

OlL CONSERVATION DIVISION
NOV -1 18%0

APPROVED o 19
By Bt L. o/
TiTLE SUPERVISION DISTRICT #3

This form is to be filed ln complisnce with auL E 1104,

Il this is a request for allowable (or 8 aewly drilled or deepenec
well, this {orm must be sccompsanied by a tabulstion of the devisticn
tests taken on the well in accordance with AUL L 1),

All sections of this form must be fllled out completely for sllowm
able on new and recompleted wells.

Fill out only Sections I, II, I, and VI for changes of owner,
well name or number, or transporter, oF other euch change of condition.

Separate Forme C-104 must be filed for each pool in muitiply
comoleted wells.



