STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C.104
0. 00 ¢00110 seqtivee Revised 10-01.78
Rurnievies OIL CONSERVATION DIVISION Al
SAnNTA PR ge 1
—— P. O. BOX 2088
V..o, . SANTA FE, NEW MEXICO 87501
LAND QFPICS °
TRamsPORTER on
Sas | REQUEST FOR ALLOWABLE
oPERaTOR : AND ’
l—'w AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
=
Meridian Oil Inc.
" Addrose
P. O. Box 4289, Farmington, NM 87499
1....n(|) tor tiling (Check proper bes) . Other (Please explain)
New Woll Change ia Trenspertes of: Meridian Oil Inc. is Operator
Recomplotion ou Ory Gas for E1 Paso Production Company
Chenge 1nORtMMIKXOpETALOTShif ) Casinghesd Ges Condensats -

:‘,.:":::,',:.‘ ::'::::'::,‘f,:,,:,'"lil Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND [EASE

Lesss Name well No.] Pool Name, (ncluding Formation Kind of Lease - Tease Mo,
San Juan 27-4 Unit 25 Blanco Mesa Verde State, Federet br Feo SF 080670
Locstion

Unit Letter M : 890 Feeot From The SOthh Line and 1180 Feet From The West

Line of Section 30 Township 27N Range 4w . NMPM, Rio Arriba County

[l DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Cii t._. or Condensate m Aad:ess (Give address 10 wAicA approved copy of thig form 13 to be sent)

Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme of Authocized Transperier ot Casinghead Cas or Oty Cas i ' Address (Cive address t0 which approved copy of tAis form i3 to be sent}
-Northwest Pipeline Corp. P. O. Box 8900, Salt Lake= City, UT 84110

’ . s . ea? WhER, v vo
1 well produces oil ot liquids, , Unit , See P Twp ‘Rqo |s Qqas acruaily ccnnoql . Tye Mrw__‘._'. \'
give location of tanks. ¢ M v 30 o 27N « 4w ! '

5

+

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

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

oy OIlL CONSE I VISION
V1. CERTIFICATE OF COMPLIANCE N GN G048
[ hereby certify thac the rules and regulations of the Oil Conservation Division have || APPROVED . A
been complied with and that the infocmation given is true and complete to the besc of DA D @f a
my knowledge and beiief. 8y . . N
SUPERVISION DIS
\, S TITLE ISTRICT # 3
; i/_ This form is to be (lled ln compliance with muL EZ 1104,
Zf’ M 1f this le a requeat {or allowable (or & aswly drilled or deepenec
(Signaiwe) well, this form must be sccompanied by & tadbulation of the deviaticn
Drlllm Clerk tests taken on the well In accordancs with AULE 111,

All sections of this form muet be fllled out completely for allows
able on new and recompleted weils.

Fill out only Sections I, II, !X, and V1 for changes of owner,
well name or number, or transporter, o7 other such change of condition.

Separste Forms C.104 must be [liled for each pool in multiply
comopleted weils.




