STATE OF NEW MEXICO

ENERGY anp MINERALS CEPARTMENT Form C.104
0. 00 100040 secareeo Revised 1001.78
Sultievtiow OlL CONSERVATION DIVISION pormar 060143
SAntA re age
Y] P.O. BOX 2088
XYY SANTA FE, NEW MEXICO 87501
LANG OFFICE8 .
Taansronven 2'%
oas | REQUEST FOR ALLOWABLE
OPgRATOR . ANO
l""""—-—""'—"“ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
M
Meridian 0il Inc.
Addvose
P. 0. Box 4289, Farmington, NM 87499
Reoson(s) lor liling (Check proper bos) Other (Please expiasn)
New Wetl Change 1a Trensparter of: Meridian 0il Inc. is Operator
Recompiotion ou Ory Gae for E1 Paso Production Company
Change iORNMMXOpPETAtOrShip ) Cesinghesd Ges Condensere |

e e aane owner —E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, \M 87499

and oddress of previeus owner

11, DESCRIPTION OF \ ASE _
Losse Name weil Ne.| Pooi Name, nciuding Formation Kind of Lease

Lease No.
San Juan 27-5 Unit 34 Blanco Mesa Verde State, (Federet Jor Fee SF 079367
Location
Unit Letier M H 1090 Feet From The South Line ond 890 Feet From The West
Line ol Seecricn 30 Townahip 27N Range SW , NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name o Authorized Transporier ot Cil aor Conaensate | Aad:ess (Give address co which approved copy of this form s 10 be sent)

Meridian 0il Inc. P, O, Box 4289, Farmipgtan, NM 87499
Neme of Autherized Transporier of Casinghead Cas a: or Oty Gas i © Address (Give address (0 which approved copy of tAis rorm 13 10 be sens)
El Paso Natural Gas Company I P. O. Box 4289, Farmington, NM 87499

It well produces ail or liquids .TUml , See, fTwp. , Rqe. | Is qas actuaily connected? ,.¥hen R
. ., 4o, - > 2 TAR RN
qive location of tants. v M v 30 . 27N .« SW ' BRRIAA TS 2 el *

1f this production 18 commingied with that from eny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE NOV 0 R
[ hereby cerufy that the rules and regulations of the Oil Conservation Division have APPROVED - , 19
been complicd with and that the informadon given is true and complete to the best of

my knowiedge and belief. 8y . 1 - A )‘

TITLE

' // O :./.. This (orm le te be filed Ln complience with nuL L 1104,
sl PRy D 11 this is & request for allowable (or 8 aewly drilled or deepenec
” N (Signatwre) well, this form must De sccompanied by & tabulstion of the deviaticn

Drilli% Clerk tests taken on the well la sccordance with AULE 111,
All sections of this form must be {liled out completely for sllowe

’171“'_“;‘?;‘; ‘ sble on new and recompleted weiis.
SLE] ;Fmifm iy 7R Fill out only Sections I, I [X, end VI for chenges of owner,
- B /R - well name or number, or traneporter, of other euch change of condition.

T NoV oy jagg
O crnr m
- LON, Dy,

Sepsrate Forms C.104 must be filed for esch pocl in multiply
cemoleted weils.
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