STATE OF NEW MEXICO

ENERGY ano MINERALS DEPARTMENT
Form C.104
0. 80 100000 ReEEIvED Revisea 1001.78
o:sTaieution OlL CONSERVATION DIVISION ey w0182

e P. O. 80X 2088
v.a.0.8. SANTA FE, NEW MEXICO 87501
LANO QFrICE D r P ? \;” L‘
TRAnsPONTER :". ) > J
A8 REQUEST FOR ALLOWABLE
e T AND | NOW 011868
- —— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS Y
.Onvﬂo' QN@ E}! Ll
Meridian Oil Inc. = X DIST. @
Addvess
P. O. Box 4289, Farmington, NM 87499
Heosen(s) lor Tiling (Check proper box) Other (Plesse explain;
New Wet) Change ia Transperter oft Meridian Oil Inc. is Operator
Recompietion on Dry Cas for E1 Paso Production Company
Chenge (nOWtOXOpETAtOTShip | Casinghesd Ges Condensete -

1‘,,:“:::,',:.‘::':,'::?::,‘:?,,::"E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

[I. DESCRIPTION OF WELL AND LEASE
.eene Name well No.| Pool Name, inciuding Formation | Kind of Lease Lease No.
San Juan 27-4 Unit -] 23 Blanco Mesa Verde Stote, Federal orFee ) Fee
Locstion )
M 1090 South 990 West
Unit Letter H Feet From The ______ __ _ Lineand Feet From The
Line of Section 19 Townahip 278 Ranqe aw . NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter o Cli or Condensate ] Ala:ess (Give address 10 which approved copy of thiz form is (0 be sent)

Meridian Oil Inc.
Name of Authorizea Tiansporter of Casingnead Gas (]  or Ory Gas iX]
Northwest Pipeline Corp.

P, 0, Box 4289, Farmington, NM 87499

Adaress (Cive address o0 whuh approved copy of tAis 1orm i3 10 be sent)

P. 0. Box 8900, Salt Lake City, UT 84110

|s Qa8 actuaiiy connected? ' when
.
\

Tunit See. P Tw X Rqe.
! RALE e L e & s A TA ST RN '

it well groduces oil or liquids, ' !
give locotion of tanks. ' M : 19 ' 27N ) 4w

e

1{ this production 18 commingled with that {rom any other leass or pool, give commungling order number:

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

V1. CER'I'IHCATE OF COMPLIANCE

[ heteby cerufv that the rules and regulations of the Oil Conservation Division have || APPROVED N OV 0 1 .‘SBb , 19
been complied with and that the informauon given is true and complete 1o the best of -

my knowledge and belief. BY . . /

TITLE SURERVICTAN DNISTRIOCT £ 3

g 2.5 @ é/ This form L6 to be (iled In complisnce with auLE 1104,
% v (4 — . If this is & request (or sllowable (or & newly drilled or deepenec

(Signaiwe) well, this form muat be sccompanied by s tadulation of the deviaticn

Drilling Clerk tests taken on the well in sccordance with AyULE 111,

- (Tlle) All secticns of this form must be fLiled out complietely for allowe
-1-86 able on new and recompleted wells.

Fill out only Sections I, II. III, sad VI for changes of owner,

well name or number, or transporter, or other auch change of condition.

{Desey

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




