STATE OF NEW MEXICO ' /
ENERGY anp MINERALS DEPARTMENT

Form C.104
0. 60 ¢oPiss SeLliIveE Revised 10-01.78
ouraieuy o OlL CONSERVATION DIVISION pormat 060183
tAanTA PSR 9e 1
Ty P Q. BOX 2088
u.s.0. . SANTA FE, NEW MEXICO 87501
CANO OFPICR ’
TRANSPOATEN on o
sas | REQUEST FOR ALLOWASBLE
oPERATOR . AND
I"""“"' Srees, AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
E)nntu
Meridian 0il Inc.
Addvoss
P. 0. Box 4289, Farmington, NM 87499
 Reoson(s) lor tiling (Check proper bos) Other (Please explain)
New Vel Change in Transparter of: Meridian Oil Inc. is Operator
Recompliotion o Dry Gas for E1 Paso Production Company
Change inOWtieItOperatorship_J Cesingheod Ges Condensate

:’,,:h:::,',:.‘ ::’:,'::?::,'::,,::"El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

{_eass Name well No. | Pool Name, Including Formation Kind of Lease L.ease No.
San Juan 27-4 Unit 9 Tapacito Pictured Cliffs State( Federajor Feo  SF (080675
Location

Unit Letter N H 990 Feet From Tho_§_o_u_tLL'xno and 1840 Feet From The West

Line of Section 33 Townshlp 27N Ranqe 4w , NMPM, Rio Arriba County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporier ot Ctl : or Conaensate m i Aaaress (Give address to whicA approved copy of this form 1s 10 be seat)
Meridian 0il Inc. P, 0. Box 4289, Farmipgton, NM 87499
Name of Authorized Transportet of Casinghead Gas G ot Ory Gas @ " Address (Give address (0 wAicA approved copy of tAis form i3 to be sent)

Northwest Pipeline Corp. P. O. Box 8900, Salt Lake Clty, UT 84110

| s Q38 actuaily connected? - - - ~shen. - - .
, \ e S TSN )

' . YT R
I! well produces oll or liquids, , unit | See ) Twe. qe.

qive location of tanks. : N : 33 ! 27N v AW

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

NOTE: Complete Parts IV and V on reverse side if necessary.
.G OMPLIANCE OIL CONSERVATIQN DIVISION
V1. CERTIFICATE OF C NRV EH RION

[ heteby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED

. 0
been complied with and that the information given 1s true and complete to the best of . g“‘/
my knowledge and belief. ay : ?w-/(' ) ) =

; TITLE SUPERVISICN DISTRICT # 3
/ s
/ (/ ) ;’/ Z This form is to be filed in complisnce with muL € 1104,
’A/%/ No e 1f this ia a requeat for allowable {or a aewly drilled or deepenec
4 . (Signatwe) well, this form must be accompanied by & tadulation of the devisticr
tests taken on the well in accordance with AyLL 111,

Drilling Clerk

- (Title) All sections of thia form must be {liled out completely for allow
1

sble on new and recompleted weils.
Fill out only Sections I, I, I, and VI for changee of owner,

well name or number, or tzansporter, or other such change of condition.

Separate Forme C.104 must be filed for each pool in multiply
camoleted wells.




