STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 8¢ (921¢0 BELRINCE Reviseg 10-01-78
Suraeution OlL CONSERVATION DIVISION parmat 060183
SAnTA FE Plg. !
— P. O. BOX 2088
v.0.0.8, . SANTA FE, NEW MEXICO 87501
LANO OF P C8 .
Taa ven on,
sas REQUEST FOR ALLOWABLE
oPgRATOR - AND |
l""'""—m AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter
Meridian 0il Inc.
Address
P. O. Box 4289, Farmington, NM 87499
Reeson(s) les liling (Check proper box) Other [Plesse explan)
New vell Change 1a Trensperter of: Meridian QOil Inc. is Operator
Recompiorion _ ol Oey Ges for E1 Paso Production Company
Change inORtINMOpETatOrship ] Cesingheod Ges Condensete -

Y o e owner — E1 Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

and sddress of previous owner

I1. DESCRIPTION OF V ASE _
Leess Name well No.) Pool Name, including Formation 1 King of Lease - Lecse Na.
San Juan 27-4 Unit 27 Blanco Mesa Verde State, Fladeral oy Fee SF 080675
Loestion
Unit Letior N : 1090 Feet From The South Line and 1990 Feet From The West
Line ol Section 33 Township 27N Rarqe 4w , NMPM, Rio Arriba County

IL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter ot Cll ot Conaensate X7 Aaazess {Give address (0 which approved copy of thig [form is to de sent)

Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499

Neme of Autharized Transporter of Casinghead Cas D ot Oty Gas @ T Address (Give address (o wAicA approved copy of lAts form 13 (0 be sent)
" Northwest Pipeline Corp. l P. 0. Box 8900, Salt Lake City, UT 84110
; Unit , See. P Twp. l Rqe. I8 q3s gctuaily connected? , When

Ty Yo ey
[ St st !

It well produces oll or liquids,

qive location of tanzs. ‘N ' 33 27N 4W

|
"

If this production is comminglied with that from eny other lease or pool, give commingling order number:

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

. C : CATE OF COMPLIANCE OlL CONSERVAT]! I

VI. CERTIFICATE &ﬁv Elf/?gb

[ heteby certify chat the rules and regulations of the Oil Conservation Division have || APPROVED

been comptlied with and that the infotmation given 1s true and complete to the best of

m; k;owlié;c :n(d I:ehcf l By . 3..‘./‘- ) d"‘&/
SUPERVISION DISTRICT # &

TITLE
P /, 174 , ) ﬁ This form ie to be filed ln complisnce with muLE 1106,
—__4%.&— e 44—‘ 1f this is & request for allowable (or a aewly drilled or deepenec
. (Signatwe) well, this form must be accompanied by a tabulation of the deviatica
Drilling Clerk tests taken on the well in sccordance with ARYL L 1Y,

- (TM.) All sections of this form must be fUled out completely for allows
sble on new and recompleted wells.

-1-86
Fill out only Sections I, II. (I, and VI for changees of owner,

Ry

: (Diﬁlfg ;}4 ;? y !E : well name or number, or transporter, or other such changs of condition
o I Separate Forms C-104 must be filed lor each pool In mumvlv

s comoleted walils.

NOY 01 1986

SON, DIV]
ir:'f' 3




