STATE OF NEW MEXICO

ENERGY an0 MINERALS OEPARTMENT fom
orm C.104
20. 69 999210 NG RIVES Revised 10-01.78
__ouraieution OlL CONSERVATION DIVISION o 060143
g PO BOX 2088 Fane, iv £
vesn: SANTA FE, NEW MEXICO 87501 W e VE
LANO OF P ICHR / _{3':‘%}_
taawsronrEn it . . o
) REQUEST FOR ALLOWABLE NOV 011986
OPERAYON - AND N =
o AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS il (UHN, 1Y,
.O”l‘ﬂ.l ﬂ%%éo (’:
Meridian 0il Inc.
Addvese
P. 0. Box 4289, Farmington, NM 87499
Reosonis) lor Tiling (Check proper bes) Qther (Plesse expiain)
New veil Chanes 1a Tronsporier ol: Meridian Oil Inc. is Operator
Recompiotion on Ory Ces for E1 Paso Production Company
Chenge inOstNcOperatorship_J Cesinghesd Ges Condensate -

’.',,:":::,',:.‘ ::';:::'::,'f,:,',,::"El Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87199

11. DESCRIPTION OF WELL AND LEASE

LLesse Name weil No.| Pool Name, inciuding Formation i Kind o Leasse Lease No.
San Juan 27-4 Unit . 16 Blanco Mesa Verde State, Federal or Fee ) FeE
Loceation
M 990 South ., 990 West
Unit Letter H Feet From The Line end Feet From The
Line of Seciion 17 Township 27N flonge 4% R Rio Arriba County

AND NATURAL GAS

[1I. DESIGNATION OF TRANSPORTER OF OIL

Name of Authovrized 1ransportier ot Cli or Conaensate ' Az0:e8s (Give address 0 whicA approved copy of this jorm s io be sent)
Meridian Oil Inc. P, O, Box 4289, Farmington, NM 87499
Address (Give address to which approved copy of this form 13 (0 Se sent)

Name of Auihofized Transparter of Casinghead Gas ]  or Ory Gas ix]

Northwest Pipeline Corp. P. 0. Box 8900, Salt Lake City, UT 84110

TUnit , See, ' Twa. ‘Rge,
I well groduces otl or liquids, "M 17 2N AW
Qqive location of tanxe, ' : cL '

Is 938 actudily gFonneciedd ... , ¥hen T
.. 0%, v-..'m [}
t !

If this production 18 commingled with that (rom sany other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE OIL CONSERVATI IVISION
NV 01 1086
[ heteby cerufv that the rules and regulations of the Qil Conservauion Division have || APPROVED - , 19
been complied with and that the informauon given is true and complete to the best of
my knowledge and belief. 8y . %m‘_/L ) N

grernyIaTAY NIRRT # 3

TITLE
U This form is to be (iled ln compliance with AyUL L 1104,
(/ i If this ts & requeat (or allowable (or 8 aewly drilled or deepenec

ﬁuunﬂ) well, this form must be sccompanied by & tabulation of the devisticr
Drlllmg Clerk tests taken on the well la sccordance with AULEL 114,
(Tuley All sections of this form must be filled out completely for sllow
sbie on new and recompleted weils.

-1-
Fill out only Sections I. 1. I, and VI for changes of owner,
welil name or number, or transporter, or other auch change of condition

Separate Forms C.104 must be [iled [or each pool in multiply
comolcud waelle.

(Date)




