STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

P. O. Box 4289, Farmington, NM 87499

Form C.104
0. &0 tosica BRTRNILO Revisea 10-01.78
Dainiourion OlL CONSERVATION DIVISION ::"""m"”
SANTA PR ge
v P O. BOX 2088
Vo8, SANTA FE, NEW MEXICO 87501
LAND OFFICE
TRANSPORTYEN o
Sas REQUEST FOR ALLOWABLE
OPERATON AND
l—'w AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

'OﬂVCOU

Meridian 0il Inc.
Address

[Weason(s) (s liling (Check proper bou)
New Veil
Recompiotion

Ch_cno ia Trensperter of:
ad OB
Chenge ummOperatorshiﬁ Casinghead Ges

Cry Gas
Condensate -

Other {Please expiain)

Meridian 0il Inc. is Operator
for E1 Paso Production Company

If chenge of ommership give n8™® 1 p,5o Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE
well No.

Pooi Name, including Femnnen

Lesas Name Kind of Lease Lesse No.
San Juan 27-4 Unit 6 Tapacito Pictured Cliffs State[Federaljor Fee  SF (80670
Locstion

Unit Letter 863 Feot From The SOUth Line and 970 Feet From The West

Line of Section 31 Township 27N Ranqe 4W , NMPM, Rio Arriba County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Tronsporter oi Cil or Conaensate !

Meridian 0il Inc.

Azaress (Give address t0 which approved copy of this jorm 1 10 de sent)

P, O, Box 4289, Farmin 87499

Name ol Avthotized Transporiet of Cansinghead Cas Q or Oty Gas @ Address (Cive address (0 which approved copy of this jorm 13 to be sent)
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110

11 well produces oil or liquids, | Unat ) See. :T""" , Rge. s gas actuaiy connected? - when o

qive location of tanzs. ' M ! 31 ! 27N « 4W ; I N A ': """"*':l
Il this production is commingled with that from any other lesse or pool, give commingling order number:
NOTE: Complete Parts [V and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISION

n .

[ hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED N V 0 1 ]38b , 19

been complied with and that the information given is true and complete o the best of
my knowledge and belief.

J .
Mer

. o .
(Signatwre )

Drilling Clerk

(Tile)
Y-
[
i3
i

9"—'——3—‘-‘4).—%/
TITLE ___SURERVISION-DISFRIGFH-——

This form ls to be flled ln complisnce with ruL EZ 1104,

If this is & request for allowable {or a newly drilled or deepenec
well, this form must be sccompanied by & tadulstion of the deviatics
teets taken on the well ia sccordance with AYLEL 111,

All sections of this {form must be {Uled out completely for allow
able on new and recompleted weils.

Fill out only Sections I, II. [, end VI for changss of owner,
well name or number, or transporter, or other such change of condition

Separste Forms C.104 must be [lled for each pool in multiply
comoisted wells.



