STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

Form C.104,

0. 8¢ co0ise eecareee Revised 10l01.78
ST OlL CONSERVATION DIVISION Ak el
I P. O. BOX 2088
v.5.00. . SANTA FE, NEW MEXICO 87501
“LAND OFFICR -

TRamsrOnYEn on o
sas | - REQUEST FOR ALLOWABLE
OPERATON . AND
] IoonaTOn eveice AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operetar -
Meridian 0il Inc.
Addvoss
P. 0. Box 4289, Farmington, NM 87499
[Weoson(s) Tor Tiling (Cheek proper bex) Other (Pleese explain)
New Weil Change in Tranaporter of: Meridian 0il Inc. is Operator
Recompiotion ou Dry Gas for E1 Paso Production Company
Chenge inOWtINMOpEeratorshif_J Cesinghesd Ges Condensare -

and address of previous owner

U chenge of ommership give nare o1 oo Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE

Lesse Name Well No.| Pool Name, Including F-";rmnen Kind of Lease iLease No.
San Juan 27-5 Unit 65 Tapacito Pictured Cliffs %ﬁJS“’"- Foderal pr Foo SF_079392
Locstion

Unit Lotter  C . 890 Feet From The __ NOrth ¢ o~ 1840 Feet From The West

Line of Section 17 Township 27N Range SW , NMPM, RiO Arriba County

IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ol Authosized Tranaporter ot Ctl or Conaensate m Aadress (Give address to which approved copy of this jorm i1 i0 be sent)

Meridian 0il Inc.

P. 0. Box 4289, Farmington, NM 87499

Name of Authorized Transportet of Casinghead Gas [ or D¢y Gas @ | Address (Cive address t0 wAich approved copy of tAts form i3 (0 be sent)
El Paso Natural Gas Company P. O. Box 4289, Farmington, NM 87499
" Unst See. ' Twp. 'Rae. | Is gas actuaily connected? -~ ‘o When .
If well produces otl or liquids, ' ' ) ' ) ! e e .
qive location of tanxs. ' C ! 17 : 27N + S5W ! RAAIN S5 v 1o ST

I this production is commingied with that from say other lease or pool, give commingling order number:

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

VI. CERTIFICATE OF COMPLIANCE - QL CONSERVAT}&J{!)\J DIVISION
[ hereby certify that cthe rules and regulations of the Oil Conservation Division have [} APPROVED V v 1 50 , 19
::;T( ;Z:‘lig;i ::: ;:Elez;m the information given is true and complete to the best of oy . Z.W..A ) 2 ] /

T e TITLE SUPERYISInw DISTRICT 4%

This form is to be filed in complisnce with muLE 1104,

If this ls a request {or allowable for a newly drilled or deepenec
(Signatwre) wall, this form must be sccompanied by a tadbulstion of the deviaticn
Drilling Clerk tests taken on the well in accordance with auLE 111,

All sections of this form must be fliled out completely for allows
able on new and recompleted welis.

Fill out only Sections I, 11, I, and VI for changes of owner,
well name or number, or transporter, or other such chengs of condition.

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




