7
STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT .
orm C.104
0. 00 ¢o0i40 settrete Revised 1001.78
onTAeUT 08 OlL CONSERVATION DIVISION Format 0601 43
tANTA FE Page §
riLE P O. 80X 2088
v.0.0.8. SANTA FE, NEW MEXICO 87501
LAND OFFIC8
fRaAwsPORYEN :..:
— | REQUEST Fil: OALLOVIABLE
IL"-M AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opersrer
Meridian 0il Inc.
Addveoce
P. O. Box 4289, Farmington, NM 87499
Heason(s) lor liling (Check proper bou) Othes (Please espiain)
New Vel Change ia Trensperter of: Meridian 0il Inc. is Operator
Recompiotion Lafon Ory Gas for E1 Paso Production Company
Change 10OWNNOMIOPETatOTrsShip ] Cesinghesd Ges Condensate
:‘.:":::,'.:.‘ o pravionetowner — E1 Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499
1. DESCRIPTION OF WELL AND LEASE _
Lesse Neame weil Ne. l:’ol Name, including Formation King of Lease Lease No.
San Juan 27-5 Unit 26 Pictured Cliffs State, (Federat lor Feo SF 079392
Locstion
Unit Leotter B H 990 Feeot From Tho_ﬂo_rsh_!.lno and 1530 Feet From The East
Line of Section 17 Township 27N Range S5W , NMPM, Rio Arriba County

ML DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter ot Cli : or Condensate I’j Azazess (Give address t0 wAicA approved copy of this form «3 t0 be seat)

Meridian Oil Inc.
Neme ol Authorized Transperter of Casingnead Cas (__]  or Oty Gas iX]

‘Northwest Pipeline Corp.

P, O, Box 4289, Farmipgton, NM 87499

i Address (Guve address to which approved copy of this form 13 t0 be sene)

P. O. Box 8900, Salt Lake City, UT 84110

If well produces oil or 11quids, ‘ Unit , See. : T WP, . Rge. Is Qa3 actuaily :onn:e;cd) |, #hen -
qive location of tanks. ' B Ll7 N 27N + 5W : ' T T TR TN
1 this production is commingled with that {rom any other lease or pool, give commingling order number:
NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE QIL CONSERVATION DIVISION
AN -
[ hereby cerufy that the rules and regulations of the Oil Conservation Division have || APPROVED N O ‘/ 0 1 ]986 .
been complied with and that the information given is true and complete to the best of e
my knowiedge and belief. B8y . “T . 4N yd
i - —
e TITLE g1y1:~r=fr1;*T§T0kT Ny cro T o # iy

4/44 This form is to be filed la compliance with RuULEZ 1104.
: If this ls a request {or allowable {or & aewly drilled or deepenea
(Signaiwe) well, this {orm muast be sccompanied by & tabulation of the deviatica

Drilling Clerk tests taken on the well ia accordance with AULK 111,
All ssctions of this form muet be filled out completely for sllowe

(Title)
11“"4;‘1‘3-8.6- sble on new and recompleted wells.

- DI i . — Fill out only Sections I, II. [, and VI for changes of owner,
(Poe) =TT Fray well name or number, or traneporter, of other such change of condition
=L M) Separate Forms C-.104 must de (lled for each pool in muitiply

N

B comoleted wells.
)””'5"'53 . '

,‘r\_. .-
il:;;“;: P _,‘5‘('7"‘ -




