STATE OF NEW MEXICO

ENERGY anp MINERALS OEPARTMENT .
Form C.104
0. 00 t0ris0 secarwee Revisea 10-01.79
AL L OIL CONSERVATION DIVISION :mm"m'“
Y ITXT] g0 1
e P O. BOX 20388
v.8.0.8. - SANTA FE, NEW MEXICO 87501

LANO OFPIC8

o,

TRansrPORTER eas "
— _ REQUEST Ftiz DALLowAaLE
~l"“"""" seee AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereter —
Meridian 0il Inc.
Addvese
P. O. Box 4289, Farmington, NM 87499
Reoson{s) 1o liling (Check proper bou) Other (Plesse ezpiain)
New Vel Change ia Trensperter ofs Meridian 0il Inc. is Operator
Revamplotion on Ory Ges for E1 Paso Production C
Change mmOperatorshiB Casinghesd Ges Condensete - ompany

ot dsruss of provrsustowner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lesss Name weil No.} Pooi Name, lnexum.’f";n-noa King of L_ease _Lsase No.
San Juan 27-5 Unit 24 Blanco Mesa Verde Sfatq. Federal or Fee E-290
Loestion

Unit Letter B H 1140 Feot From The North - Line and 1840 Feet From The East

Line of Section 32 Township 27N Range S5W . NMPM, Rio Arriba County

IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Trensporter ot Cil ot Conaensate X Adazesns (Give address (o which approved copy of this form 15 (0 be sent)

Meridian 0il Inc. P, O, Box 4289, Farmipngton, NM 87499
i Address /Cive address 10 whicA approved copy of tAts [orm 13 (0 be sent)

Neme o Authecizes Transporter of Casinghead Gas ) or Ory Gas iA]
‘Northwest Pipeline Corp. l P. O. Box 8900, Salt Lake City, UT 84110
|a gas actuaily :onn-e:pu? o Nbﬂ_\‘

; Unat , See. ' Twp. . Rge.
1 REITRAIN A LT o T el RN

© B 32 ! 27N . 5W

1l well groduces oil or 1iquide,

Qive location of tanks. )

If this production is cammingied with that (rom any other lease or pool, give commingiing order number:

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

V1. CERTIFICATE OF COMPLIANCE B
( P
[ hereby ceruify chat the rules and regulations of the Oil Conservation Division have || APPROVED r\' ﬂv 0 ]360 ,
been compiied with and that the informaaon given is true and compiete to the best of -
my knowledge and belief. BY . . /
. 8
T TITLE SURTSVISTION DISTRICT A

This form ie to be (iled in complisnce with muL g 1104,

If this Is a request for allowable (or & aewly drilled or deepenec
well, this form must be accompanied by 8 tadulation of the devistica
tests taken on the well ia sccordance with RuULE 11,

All sections of this form must be fliled out campletely for allowe
able on new and recompleted weils.

Fill out only Sectione I, II, I, end VI for changee of owner,
well name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must de [iled for each pool in multiply
comoleted waella.




