STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

/

Form C.104 /
0. 00 1901q0 sectteEe Revised 100578
onTRIeUT 100 OlL CONSERVATION DIVISION :°""" »
samta re 2ge 1
Y P O. BOX 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAND OFPF IS
RansrORTER o
Sas | REQUEST FOR ALLOWABLE
OPERATYOR . AND .
I’“‘"ﬁ Sor=s AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetes
Meridian 0il Inc.
Addrocs
P. O. Box 4289, Farmington, NM 87499
[Reosonis) lovr tiling (Cheek proper bos) Other (Please explan)
New Woll Change ia Trensperter of: Meridian 0il Inc. is Operator
Recompiotion on Dry Cas for E1 Paso Production Company
Change wDWtINOpeTatorshif_J Cesinghesd Ges Condensate

?:::4',',:,‘ :}":,':::‘,':.':,‘:,,:,m!il Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499
M. DESCRIPTION OF WELL AND LEASE

':.—.—“Lm weil No.] Pool Name, Including Formation King of Lease Lease No.
San Juan 27-5 Unit 49 Blanco Mesa Verde State. (Federsi Jor Fee SF 079391
Loceation
Unis Letter A H 1090 Feet From ThO_NiriL'mo and 800 Feat From The East
Line ol Section 18 Township 27N Range SW ., NMPM, Rio Arriba County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tronsporter ot Cil : ot Conaensate E Adazess {Give address (0 wAich approved copy of this form s o be seat)

Meridian 0il Inc. P. O, Box 4289, Farmipgtan, NM 87499

Neme ol Avihorizea Transparier of Casinghead Gas (]  or Ory Gas iA] Address (Cive address 10 which approved copy of tAis jorm i3 10 be sent)
‘E1l Paso Natural Gas Company . P. O. Box 4289, Farmington, NM 87499
: Unit , See, ‘ Twp. ‘ Rge. Is gas actudily connscied? T ~hem o P

1t well produces otl or liquids,

qive location of tanzs. ! A ! 18 ! 27N + B5W

If this production 18 comminglied with that {rom sny other lease or pool, give commingling order number:

!
i

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

V1. CERTIFICATE OF COMPLIANCE olL CONSEHVQHQN)QI\@%N

[ heteby cerufy that che rules and regulations of the Qil Conservation Division have || APPROVED P , 19
lied with and that the infc 3 k he b 3 A

:;r; ;::1‘2d;c 1n:i ;:“ e(f . at the informatuon given 18 true and complete to the best of oy . 1 >L d‘—_/

S SUPERVISION DISTRICT # 8

' ! . ,"" M&{_ This form is to be filed ln complience with muL EZ 1104,
- .__lcém . If this i a request for allowable (or & newly drilled or deepenea
- {Signatwre) well, this form muat be sccompanied dy s tadulation of the devistica
Drilliﬂ Clerk tests taken on the well ia accordance with AUL L 111V,
(Tisle) All sections of thia form must be fllled out completely for allows
abie on new and recompleted wells.

Fill out only Sections I, 1I. [II, end VI for changese of owner,
i name or number, or transporter, or other such chenge of condition.

Separate Forms C-104 must de [iled for each pool in multiply
moleted wells.




