STATE OF NEW MEXICO ' \
ENERGY sno MINERALS OEPARTMENT \

\ Form C.104
ee. 00 1o 10 setinee Revised 10:01.78

ouraieurion OlL CONSERVATION DIVISION \ Format 060183

CANTA g 8o x
o . O. 2088

u.8.0.8. - SANTA FE, NEW MEXICO 87501
LAND OFPICE :

on,

eas | REQUEST FOR ALLOWABLE

OPEAATOR - A~D

.l___..._s’m.m- sevie ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opereiee
Meridian 0il Inc.

Addvoss
P. 0. Box 4289, Farmington, NM 87499
[Heasonis) Tor filing (Check proper bos) Othet (Please expiain)
New Vel Change ia Transporter of: Meridian 0il Inc. is Operator

Recompiorion on Dry Gas for E1 Paso Production Company
Chenge 10RO EeTatOrshifl ) Casingheed Ges Condensete -

TRANsPORTER

I chonge of ::'::::‘::,'x,,::"El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF V ASE _
Lesss Name well Neo.{ Pooi Name, (ncluding Formation King of Lease » Lease No.
San Juan 27-4 Unit 35 Blanco Mesa Verde State( Federa) or Fee SF 079527

Location
Unit Letter N : 1090 Feet From Tho_ﬂt_h_ Line and 1550 Feet From The West
Line of Section 20 Townshis 27N Ranqe 4W | NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transporter ot CLl or Conaensate X Aqaress (Give address to whicA approved copy of this form (s 10 be seny)

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

Name of Authorized Transporter of Casingheaa Cas D ot Cey Gas @ i Address (Give address 10 whAich approved copy of tAis jorm i to be seni)
Northwest Pipeline Corp. 3 P. O. Box 8900, Salt Lake City, UT 84110

T Unit See, ! "wp ‘Rqe. | s gas actuaiiy connected? " ’“‘Whﬂ!"’“‘" e evamee ey
{f well produces oll or 1iQuids, ' ' ! "!""*‘7'"?:'5*"-’»“”“": \
give location of tanks. ' N : 26 'L 27N  4W ‘ '

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

NOTE: Complete Parts [V and V on reverse side if necessary.
V1. CERTIFICATE OF COMPLIANCE OlL CONSERVATIQN ém,wﬂgb

I heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED

been complied with and that the information given is true and complete to the best of 1 I ) @z /

my knowiedge and belief. ‘ BY
e PERVIS
> TiTLE SUPERVISION DISTRICT# 3
ya 7 /- This form is to be (iled ln complience with auLEZ 1104,
'%/%' &‘*W“—“" If this is a request {or allowable (or & aewly drilled or deepenec
(Signatwe) wall, this form muat be accompanied by & tabulation of the deviatica
Drilli% Clerk tests taken on the well ia accordance with AL L 11,
- Tl All sections of this form must be fUled out completely for allows
(1 ‘1’ 86 able on new end recompleted weils.
Fill out only Sections I, If, IO, end VI for changes of owner,
(Dase) welil name or number, or transporter, or other such change of condition.

Sepsrate Forms C-104 must be (iled (or each poal in multiply
eomnlcu‘ waells.




