STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT Form G108
00, 00 (o0tsn setaIvee Revised 10-01.78
ST T OlL CONSERVATION DIVISION At
—— P O. BOX 2088
v.8.0.8. . SANTA FE, NEW MEXICO 87501
LAND OFF IR
TRANSPONTER o -
sas | REQUEST FOR ALLOWABLE
orgnavon : AND
l'-mvm AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.On...
Meridian 0il Inc.
Addvess
P. O, Box 4289, Farmington, NM 87499
Weoson(s) Tor Tiling (Check proper bon) Other (Pleese explan)
New Wotl Change 1a Transperter of: Meridian 0il Inc. is Operator
Recomplotion on Ory Gas for E1 Paso Production Company
Chenge 1DWGNOpETatorshif ) Cesingheod Ges Condensete -

:‘,,‘"‘:::,'.:: :r,:::‘::.‘:?,:,mEl Paso Natural Gas Company, P. O. Box 4289, Farmington, \NM 87499

I1. DESCRIPTION OF WELL AND LEASE .
Lesse Nams Weil No.| Pool Name, Inciuding Formation Kind of Lecse __ease No.
San Juan 28-5 Unit 59 | Basin Dakota Store. federai yr Fee __ SF 079472
Locetion
Unit Letier G 1850 Feot From The North Line and 1450 Feet From The East

Line of Section 30 Township 28N Ranqe SW . NMPM, Rio Arriba County

IIL. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

Nome ol Authorized Tronsporter o1 Cli or Conaensate ! | Aqarens (Give address to which approved copy of this form 13 10 de sens)

Meridian 0il Inc. P, 0. Box 4289, Farmip 87499

Neme of Authorized Transporier of Casinghead Gas [ ot Oty Gas iA] © Address (Cive address (0 wAicA approved copy of tAis jorm i3 (0 be sent)

Northwest Pipeline Corp. P. O. Box 8900, Salt L.ake City, UT 84110

i well produces oil or liquids . Unit , See. | 18 g3a actuaily connected? | #hen X

well produ . . »
1 v v i

give location of tanks. ' G : 30 : 28N ' SW " ! TN TR ¢

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

: Twp. . Rge.

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

V1. cggnnc,\n-: OF COMPLIANCE : OIL CONSERVATION DIVISION

[ heteby cerufy that the rules an) ) regulanom of the Qil Cons:rvanon D ision have APPROVED N OV - 1 l806 , 19
been complied with and that the nfotmanon given s teue and complqtcj the best of -

my knowledge and belief. 25 b BY . ,2 . > gz /

t -
o T'TLS——WER-V}G{-@#HS-T-MH—

/ 4" H

/ 4 n‘} This form ls to be filed ln complisnce with myutL Z 1106,
Z ‘/L, - If this 1s a request for sllowable for 8 aewly drilled or deepenec
’ (Signatwre) - well, this form must be accompanied by a tabulation of the deviactica

Drilling Clerk tests taken on the well ia sccordance with AULEL 111,
- (Tl All sections of this form must be flliesd out completely for allowe
abie on new and recompleted wells.
“{-g6 d recomp

Fill out only Sections I, II. II, end VI for chenges of owner,
welil name or number, or traasporter, or other such chenge of condition.

(Dete)

Separate Forms C.104 must de (iled for sach pool in multiply
comoleted wells.




