STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT /
Form €.104

n,:.c'o-u:vo:c;:n Revised 10:01.78
DL T t Farm
— OIL CONSERVATION DIVISION ,:g.‘,‘““"‘”
— P. O. BOX 2088
v.8.0.8. SANTA FE, NEW MEXICO 87501
“CAND OFPICE
TRansPORYER :.‘:
— _ REQUEST Ftil; DALLOVIASLE '
I'A‘-'-“—'-‘-'—'& AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opecreres
Meridian 0il Inc.
Addrose
P. O. Box 4289, Farmington, NM 87499
Heason(s) for liling (Check proper bom) Other (Plesse expiain)
New Vetl Change ia Trensperter of: Meridian Oil Inc. is Operator
Recompliotion g on Ory Ges for E1 Paso Production Company
Chenge inORtIXOperatorship ) Cesinghesd Ges Condensete

'.',,:":::,',:: :}"::::‘::,':?,::"El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF Y ASE
Lesae Name weil Neo.} Pool Name, including Formation | Kind of Lease [ Ledase No.
San Juan 27-4 Unit 21 Tapacito Pictured Cliffs State, (Fedaral or Fee SF 080670
Locstion
Unit Letter 850 Feet From Thcirth_l.'mo and 1800 Feet From The East
Line of Secticn 30 Tawnship 27N Ranqe 4w . NMPM, Rio Arriba County
IIL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter ot Cli or Condensate ! Aad:ess (Give address t0 which approved copy of this form s to be sent)
Meridian 0il Inc. P, O. Box 4289, Farmipgton, NM 87499
Name of Authorized Transperter of Casinghead Cas D ot Dty Cas @ ! Address (Cive address :o. udu?h approved copy of :Augycm i3 t0 be sent}
‘Northwest Pipeline Corp. P. 0. Box 8900, Salt Lake City, UT 84110
11 wall produces oil or 1iquids, ‘ Unit , See, ‘ Twp. ;ch. | |s gas actuauy cnnno:ug? ) |~'h'“ o L
qive location of tanzs. ' B ! 30 ! 27N : 4w ! s .MW,*P\‘

1f 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. éﬁxnnc,\m OF COMPLIANCE OIL CONSERVATION DIVISION
{ %] N
[ heteby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED l\ Ov Vi 198"‘) T

been complied with and that the information given is crue and complete to the best of R
my knowiedge and betief. BY : e SRV
vy - ‘VQL?LV

3y ; TITLE SHUCERYISTAN BISTERICT # 3
// ' G This form is to be (iled in complianc:z > .. ayuLEK 1104,
LES = If this le a requeat {or allowable lor 4 sewiy drilled or deepenec
(Signatwre) well, this form must be sccompanied by a tabulation of the deviaticn
- Drilliﬁ Clerk tests taken on the well la accordance with AULE 11},

(Tlile) All sections of this {orm must be {Uled out completely for silows

11_1@ = able on new and recompleted wells.

R i

Rl Sl i Fill out only Sections I I, IO, and VI for changes of owner,

well name or number, or transporter, or other such chenge of condition.

Separate Forms C-.104 must be [iled for each pool in multiply

merj A T
‘ § {Il comoleted wells,




