STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
o0, 00 ¢9Pie setirven Revised 10-01.78
ECIILT OlL CONSERVATION DIVISION pormat 060143
o P. O. BOX 2088 ¢
v.0.0.. SANTA FE, NEW MEXICO 87501
LAND OF FICE
TRamsroORTER on
sas | REQUEST FOR ALLOWABLE
oPgRaTON : AND '
l"'Aw-' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian Oil Inc.
Kideave
P. O. Box 4289, Farmington, NM 87499
[Reoson(s) 1os liling (Check preper bou) Other (Please expiain)
New Weil Chenge 1a Trensporier of: Meridian Oil Inc. is Operator
Recompiotion ou Ory Ges for E1 Paso Production Company
Change 1OHGWIIOpDEeTatOTrship ) Cesinghosd Ges Condensate -

e e o wner ~ E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE . -

Leosse Name weil No.| Pool Name, Inciuding Formation Kingd of Lease - Lease No,
San Juan 27-4 Unit 37 Basin Dakota State(Federat)or Fee  SF 080675
Locstion

Unit Letier N : 990 Feet From The SOUth Llne and 1550 Feet From The west

Line of Sectian 33 Townshts 27N Range 4w . NMPM, Rio Arriba County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Azazess (Give address t0 wAich approved copy of this form i3 50 be sent)

Name oi Authorized Tronsporier ot Ctl or Conaensate |
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme of Authorized Transperter of Casinghead Cas D or Ory Gas “S l Acdress (Give address 10 which approved copy of this ;/orn 15 10 be seni)
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
‘TUnu , See. ! Twp. ‘' Rqe. ia Qa8 actugily connecied? - ; When B

1 well produces oil or Liquids, TSI X

qive location of tanks. : N 1 33 ; 27N i 4w

1f this production is commingled with that from any other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE NOV de
0

[ hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED

been complied with and that the informauon given 13 true and complete to che best of

my knowledge and belief. ay - =¢ )

TITLE SUPERVISION DISTRICT #3

This form ls to be filed in complisnce with muL EZ 1104,

Z M—‘ Il this s a request for allowable {or & aewly drilled or deepenec

(Signatwe) well, this form must be accompanied by & tabulation of the deviatica

tests taken on the well ia sccordancs with AUL L 114,

Drillin ng Clerk
(Title) All sections of this form must be {liled out completely for allows
able on new and recompleted wells.

D Fill out only Sections I, U. [T, end VI for changes of owner,
I{ & &? E ” well name or number, or transporter, of other euch change of condition.
VE l Separate Forms C.104 must be filed for each pool in multiply
N comopleted wells.
No .

Oll co
bisy 'y OV,




