STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT
Form C.104
8. 00 tetiie secivee Reviseg 10:01.78
.‘_:;'::"“"°' OIL CONSERVATION DIVISION ::;’:‘,‘“*’"’
Y P. O. BOX 2088
v.1.0.8. SANTA FE, NEW MEXICO 87501
LANOG OrPiCE
'.lﬂl’“". on -
Sas REQUEST FOR ALLOWABLE
oPgnatTOR : AND '
: =T AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
< _
Meridian 0il Inc.
Addrese —
P. 0. Box 4289, Farmington, NM 87499
Reosonis) Tor tiling (Check proper bos) Other (Please expiaia) -_
New Weoll Change ia Transporier of: Meridian 0il Inc. is Operator
Recompiotion ou Ory Ges for E1 Paso Production Company
Chemge IvDWMSNXOpETatOTShi Cesinghead Ges Condersate
U change of ol praviane owner E1_Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499
1. DESCRIPTION OF WELL AND LEASE
L euse Neme Weil No.| Pool Namae, Including Formation Kind of Lease Lease No.
San Juan 27-5 Unit 19 Blanco Mesa Verde State, (Federal Jor Fee SF 079392
Locetiion
Unit Letter N H 990 Fest From Th._ioit;h__ Line and 1750 Feet From The West
Line of Section 20 Township 27N Ranqe S5W . NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Transportier o1 Sil or Canaensate X7 | A3a:ees (Give address to which approved copy of thig form is 0 be sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgtaon, NM 87499
Neme of Authocized Transporier of Casinghead Gas ] ot Ory Gas & | Adaress (Cive address (0 wAich approved copy of tArs 1orm i3 to be sent)
Northwest Pipeline Corp. f P. O. Box 8900, Salt Lake City, UT 84110
, Unst , See FTwp. | Rqe. s g3 actuaiiy connected? , #hen e tepe 2w, e :

il well groduces oil or liquidse, .
!

qive location ol tanks. "N : 20 ; 27N ' 5W | N

If this production :s commingled with that from sny 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 DIYISION

I hereby cerufy that the rutes and regulations of the Oil Conservation Division have || AP PROVED A , 19
been complied with and that the informauon given is true and complete to the best of , Y
my knowledge and belief. il By . 3.,../‘- 3. € ;Z;”“,\/

UPERVISION DT -
. TiTLE SUPERVISIGN DISTRICT # 3

Pt
- ;

s //// ,/ / : This form is to be (iled in compliance with muL g 1106,
- . B
——%—M If this Ls a request for allowable {or & newly drilled or deepenec
(Signature) well, this form muat be sccompanied Dy a tadulation of the deviaticn
Drilling Clerk tests tasken on the well ia sccordance with RyL g 111,
(Title) All sections of this form must be filled out completely for allows
11-1-86 sble on new and recompleted wells.

- pomr Fill out only Sections I, I1. (I, and VI for changes of ownar,
(Dete) - well name or number, or transporter, or other such change of condition

Sepsrate Forms C-104 must be filed for each pool in multiply
camoleted welila.




