STATE OF NEW MEXICO |
ENERGY o MINERALS OEPARTMENT |

Form C.104
0. 60 (95108 segarvee Revised 10-01.78
SurRisvtion OIlL CONSERVATION DIVISION Format 080183
SAnTA PFE Page 1
vy P O BOX 2088
v.0.0.3. . SANTA FE, NEW MEXICO 87501
LAND OFF C8 N
taansFORTER L]
sas | REQUEST FOR ALLOWABLE
orgnaron - AND
l"""'“" Sooes AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addrese
P. O. Box 4289, Farmington, NM 87499
[Heesen(s) for liling (Check proper bou) Other (Please expiain)
New woli ‘ Fhenee n Trenaperter ol Meridian Oil Inc. is Operator
Recompiotion Ay OH Ory Ges for E1 Paso Production Company
Chenge iInORGMIIOPETratorshif_j Cesinghesd Ges Condensate

i cheage of ownership give nare
and address of previous owner

El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Name weil No.| Pool Name, inciuding Formation Kind of Lease Lease No.
San Juan 27-4 Unit 11 Tapacito Pictured Cliffs State( Federa)or Fee  SF 080670
Locstion
Unit Letter : 1090 Feet From The South Line and 1550 Feet From The East
Line of Section 31 Townahip 27N Range 4w , NMPM, Rio Arriba Caunty
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter ot Cll : or Conaensate m Aadcess (Give address s0 which approved copy of this form s to bde sens)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme of Authocrized Transperiet of Casingheaa Gas Q ot Cry Gas @ | Address {Cuve address 0 wlu?h ¢ppm§¢d copy of tAis rorm is to be sent)
Northwest Pipeline Corp. P. 0. Box 8900, Salt Lake City, UT 84110
| Unat , See, !Twp.  Rqe. | |s gas actuaily connecred? . #hen
;'n?fifmf:? 1:‘1::-' Hauas. ' O 31 ' 27N . 4W ’ R o o Y
1f thie 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
[ hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED N nv U 1 fﬂdb , 19

been complied with and that the informaaon given is true and complete to the best of
my kaowledge and belief. BY . 3 . S
) 'S

TiTee __ SUPERVISION DISTRIGT#3 -

: D 7 :
[ / )< : Z" This form is to be filed ln complisnce with muLE 1104,
"7 w - . If this ta a request for sllowsble (or & aewly drilled or deepensc
(Signaiwre) well, this {orm must be accompanied by & tadbulation of the deviatica

tests taken on the well In accordancs with AyUL L 114,

All sections of this form must be flled out completely for allowe
able on new and recompleted wells.

Fill out only Sections I, II. {II. and VI for changes of owner,
well name or number, or transporter, of cther such change of condition.

Separate Forms C.104 must de filed for each pool in multiply
comoleted wells.

Dri 111& Clerk
(Tluls)




