STATE OF NEW MEXICO : e

ENERGY ano MINERALS OEPARTMENT fm
orm C.104
9. 00 coriee secarete Revised 10-01.78
Sisraieurion OIL CONSERVATION DIVISION :°"""°°°‘“
SAnva re age
s P. O. BOX 2088
V5.0, SANTA FE, NEW MEXICO 87501
LAND OFFIC8
TRansronren on.
sas REQUEST FOR ALLOWABLE
oPgRATON - AND ’
I fossviomerece AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes . —_—
Meridian 0il Inc.
Addrece
P. O. Box 4289, Farmington, NM 87499
[Ressonis) Hor filing (Check proper bou) Other (Please expian)
New well Change ia Trensperter of: Meridian 0il Inc. is Operator
Recompietion on Ory Ges for E1 Paso Production Company
Change 1WOWGIDIOPETratorship J Cesinghend Ges Condensete |

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

1. DESCRIPTION OF WELL AND LEASE

Lesse Name Weil No.} Pool Name, inciuding Formation Kind of Lease Tease No.
San Juan 27-5 Unit 31 Tapacito Pictured Cliffs State, (Federst Jor Fee SF 079492B
Locstien

Unit Letter A ; 990 Feetl From The North L‘mo and 990 Feet From The East

Line of Section 24 Township 27N Range 5W , NMPM, Rio Arriba County

Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsportier ot Cll |, or Conaensate 17 Aad:ess (Give address 10 which approved copy of this form is o be sent)

Meridian 0il Inc. P, O, Bo Farmington, NM 87499
Nemo of Authoeizea Transportet of Casingheaa Cas | ot Ory Gas |, i Address (Cive address 10 wAicA approved copy of tAis jorm ig (0 o€ seng)

Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
" Unat , See, ' Twe. ‘Rge. | I8 gas actuaily connecled? - - -~ whc& .
If well produces otl or liquids, ' ! ' h 8

qive location of tanza. © A ! 24 ' 27N . 5W '

If this production 18 commingled with that from any other lease or pool, give commingling order number:

T TINTY o 20n R

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

V1. CERTIFICATE OF COMPLIANCE oiL CONSER%UON’ D'tvusnom
vlols]
I hereby cerufy that the rules and regulations of the Qil Conservarion Division have APPROVED
been complied with and that the informadon given is true and complete to the best of
my kaowledge and beiief. BY . 1-&-/& >
. ITLE SUPERVISION DISTRICT #3

K /' S This form is to be filed ln compliance with muL g 1104,
%/éf&/ N Bt I this ls a requeat for allowable for & newly drilled or despenec
(Signatwre) well, this {orm muat be sccompanied by a tabulation of the deviatica

Drilling Clerk tests taken on the well in accordsnce with AauLg 114,
= (Title) All sections of this form must de fliled out completely for sllows
-1 sble on new and recompleted wells.

Fill out only Sections I, II. !X, and VI for changes of owner,

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

Separste Forms C-lO‘ must be [lled for esch pool in multiply
complated wclll. .




