STATE OF NEW MEXICO »
ENERGY ano MINERALS OEPARTMENT
Form C.104

Revised 1001.78

9. 89 ¢9°4 18 BUdAINLD

v OIL CONSERVATION DIVISION ::;’:“,‘“"“”
——— P. 0. BOX 2088

SANTA FE. NEW MEXICO 87501

v.0.0.8.
LAND OF P ICS

on,

aa
wronren Lo REQUEST FOR ALLOWABLE

OPERATOR . AND

I"'—"‘"—"'—"—‘ﬂ' AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
.Onnnl
Meridian 0il Inc.

Addrese

P. O. Box 4289, Farmington, NM 87499
"Reoson(s) Tor liling (Check proper bos) Other (Please expiain)
Neow Wetl Change ia Trensperter oft Meridian Oil Inc. is Operator
Recompiotien ol Ory Gas for E1 Paso Production Company
Chenge iORtMINOpETratorshif_J Cesinghead Ges Condensere -

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

1. DESCRIPTION OF V ASE _
Lesse Name Weil No.| Pool Name, Inciuding Formation Xind of Lease Lease No.
San Juan 27-4 Unit 13 Blanco Mesa Verde State, (Federal)er Fee SF 080669
Locstion

Unit Letter G : 1800 Feet From ThO_Eh_L'xno and 1500 Feet From The East
Line of Section 20 Township 27N Range 4w . NMPM, Rio Arriba County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authorized Tronsporter ot Cii : or Conaensate m Aza:ess (Give address 0 which approved copy of this form i3 t0 be sent)
Meridian 0il Inc. P, O, Box 4289, Farmipgton, NM 87499
Neme ol Authorized Traneportet of Casingheada Cas G ot Dty Gas @ Address (Give address 0 whicA approved copy of tAis 1arm 1s (0 be seni}
‘Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
: Unit , See. ‘?wp. 'Rqe. is ¢33 actuaily cann-cuﬁ-e) B , #hen

1
it well producea oil or llquids, ' ' D B L
qive location of tanks. » G v 20 ' 27N . 4W i A s n s

n

If this production is cammingled 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 DIVISION
[ heteby certify that the rules and regulations of the Oil Conservation Division have || APPROVED N nv 0 1 ]360 . 19

been complied with and that the informauon given is true and complete to the best of
my knowledge and belief. BY . g - 4 ; gz yd

TITLE __SURERVISION-DISPRICPH#B———

This (orm le to be filed in complience with mut £ 1106,

,//‘ /,v//;
/ v 7
Lt fa PARK
-y ,J—f%@_ If this s a request for allowable {or a newly drilled or deepenec

(Signaiwre) well, this form must be accompanied Dy s tabulation of the deviaticn

tests taken on the well ia accordance with AYLEL 111,

Drilling Clerk
= (Titls) All sections of this form must be {llled out completely for allowe
able on new and recompleted wells.

11-1-86

Fill out only Sections I, II, I, and VI for changee of ownsr,

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

Ei y Separate Forms C.104 must de filed for each pool in multiply
‘11 ecomoleted walla,




