STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104
0. 88 ¢00100 SetiIvEe Revised 10:01.78
el AL OlL CONSERVATION DIVISION :"""“m‘“
SantA rg 00 )
TV P.O. BOX 2088 g ®
veoa : SANTA FE, NEW MEXICO 87501 7 b i’? g D
LAND OFPICE . ]
TRamsrOnTER :": —_1
e : . REQUEST FOR ALLOWABLE 4 NOV 011986
[ rronavion errica AND

L AUTHORIZATION TO TRANSPORT OIL AND NATURAL G@:;ﬂ CQN. Dlv. j

. \.UlSI' C 2

Meridian 0il Inc.

Addrose
P. 0. Box 4289, Farmington, NM 87499
Reosen(s) Ter liling (Check proper box) Other {Plesse expiaia)
New welt Chenge in Tranaperter of: Meridian 0il Inc. is Operator
Recompicrion on Ory Ges for E1 Paso Production Company
Chenge iORtRNIOPETAtOrShip | Cesinghend Ges Condensate -

i earuss of peavrone owner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF ¥ ASE _
Lesss Name wWell No.| Pool Name, including Formation Xind of Lease Lease No.
San Juan 27-4 Unit 20 Blanco Mesa Verde State( Federajor Fee SR (080670
Locetion
Unit Letter G H 1705 Fest From The North Llne and 1521 Feat From The East
Line of Section 29 Townshtp 27N Range 4W , NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter ot Cil : or Conaensate z] Aacress (Give address to whicA approved copy of this form «s to be sent)
Meridian 0il Inc. P. O, Box 4289, Farmipgtan, NM 87499

Name ol Authoeized Transporiet of Casinghead Cas D ot Oty Cas vZ] Address (Give address (0 whwch approved copy of thits jorm 13 to be sens)

Northwest Pipeline Corp. P. 0. Box 8900, Salt Lake City, UT 84110

P Twp. ‘ Rge. s gas actugily connecied? | | .'V"_‘f.",,

1 AT '\‘
N )

1t well groduces oil or liquids, , Unst ) See.

give location of tanxs. "G ‘29 | 27N ¢ 4W

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

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATION DIVISICN
NOV 01 1ygp

I heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED ' 19
been complied with and that the information given is true and compiete to the best of -
my knowledge and belief. By . 1 L > Zz
_ ‘ TITLE SUPE
// W This form is to be filed ln complisnce with muLEZ 1104,
. //% — If this is a request for allowabla {or & aewly drilled or deepene:
. (Signatwe) well, this form must be sccompanied Dy a tabuiation of the deviatic

tests taken on the well ia sccordance with RyYLE 111,

All sections of this form must be {Uiled out completely for allow
sble on new and recompleted weila.

Fill out only Sections I, II. [I, end VI for changes of cwner
(Date) well name or number, of tranaporter, of cther such change of condition

Separate Forms C.104 must be [iled for sach pool in multiply
comoleted wells.

Drillégg Clerk
(Title)




