STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT
Form C.104
0. 8¢ 105100 seauivee Revised 10-01.78
2:evaieution OlL CONSERVATION DIVISION :°"""°°'°'u

tamra rg age 1
v P. O BOX 2088
v.8.0.8. SANTA FE. NEW MEXICO 87501
“AND QFFICE

on,

sas REQUEST FOR ALLOWABLE

OrguAYOR . AND

Looenavion oo AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

TRawsrORrYEnN

.—

Operater —
Meridian 0il Inc.

Addross
P. O. Box 4289, Farmington, NM 87499

[Reesenis) Ter filing (Check proper bos) Other (Please expiain)

Neow Wotl Change 1a Trensperter of: Meridian 0il Inc. is Operator

Recompiorion on Dry Gas for E1 Paso Production Company

Chenge iOWIIOpEeTatorship | Cesinghess Ges Condensete -

and edtruss of pravions ownerw E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

II. DESCRIPTION OF WELL AND LEASE

Lesse Neme well No.| Pool Name, Incliwding Formation Kind of Lease Lease No.
San Juan 27-5 Unit 35 Blanco Mesa Verde State, (Federal s Fee SF 079394
Locstion

Unit Letter M H 1120 Feet Fram The South Line and 990 Feet From The West

33 Township 27N Ranqe SW . NMPM, RiO Arriba Caunty

Line of Section

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name ol Authorized Trousporter ot Cib ot Condensate X7 | Algress (Cive address 1o which approved copy of this jorm i3 (0 be sent)
Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
Name of Authotized Tr porier al Casing Gas D o Oty Gas E i Address (Cive address 0 which approved copy of this form (s (0 be sent)
‘Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
TUnit , See. FTwp. | Rqe. | Is Q38 actudily conneciea?. -;-¥hen - N
sive locarion of tanne, s ''M 133 1 2N S5W I

1 this production is commingled with that {rom eny other lesse or pool, give commingling order number:

NOTE: Complete Parts [V and V on reverse side if necessary.
oiL CONSEFI\.{‘A;{'!ON DIVISION

V1. CERTIFICATE OF COMPLIANCE )
/01 198b
[ heteby cerufv that the rules and reguiations of the Oil Conservation Division have || APPROVED . , 19
been complied with and that the informadon given s true and complete to the best of .
my knowiedge and belief. 8y . 1..../& ) .,
N TITLE SUPERVISION DISTRICT # 3
,/ 4// : This (orm s to be filed ln complisnce with muLE 1104,
- % - If this is & request for allowsble {or & newly drilled’ or deepenec
: (Signatwre) well, this form must be sccompanied Dy s tadulstion of the deviatica
Drilling Clerk teats taken on the well ia sccordsnce with RuULE 111,
= (Tile) All sections of this form must be fllled out compistely (or allowe
able on new and recompleted weils.

Fill out only Sections I, II. I, and VI for changes of owner,
well neme or number, or transporter, or other such chenge of condition

Sepsrate Forms C.104 must de filed for each poal In multiply
comoleted wells.




