STATE OF NEW MEXICO ,
ENERGY ano MINERALS OEPARTMENT
Form C-104
0. 00 490100 Seearete Revises 10-01.78
Suraievtion OIL CONSERVATION DIVISION Format 060143
stauta rg 2g¢ 1
Y P O. BOX 2088
SANTA FE, NEW MEXICO 87501

V.0.0.8.
LAND OFF C8

on,

tRamsrORTERN ™
e ‘ REQUEST Fa: DALLOVMBLE
"‘“‘“—4-""—"“ AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Opersses

Meridian 0il Inc.
Addvoss

P. O. Box 4289, Farmington, NM 87499
[(Heason(s) Ter filing (Check proper bou) Other (Please expiain)
New Weotl Change in Trensperter of: Meridian 0il Inc. is Operator
Recompiotion on L 7 Goe for E1 Paso Production Company
Chenge inOHGMINNODETaLOTrsShip ] Cesinghesd Ges ] Condensare -

',',.:"::,',',::::',:::;:.‘:‘:,:,‘"El Paso Natural Gas Company, P. 0. Box 4289, Farmington, NM 87499

II. DESCRIPTION OF WELL AND LEASE

Lesse Naswm Well No.| Pool Name, Including Formation Kind of Lease Leass No.
San Juan 27-5 Unit 26 Blanco Mesa Verde Stote, Kederei o Fee SF 079392
Location
Unit Lotrer B H 990 Feet From The North Line and 1530 Feet From The East
Line of Section 17 Township 27N Range SW . NMPM, Rio Arriba County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharizes Trensporter ot Cil ot Congensate X { Aagress (Give address 10 wAicA approved copy of this form s to be sent)
Meridian 0il Inc P. O, Box 4289, Farmipgton, NM
. . 0O, , Fa 87499
Neme of Authoeizes Transportet of Casinghead Gas i of Ory Gas iA] Adaress (Give address 10 wAicA approved copy of this orm i3 (0 be sent)
Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
1 well groduces oil or 1iquids, . Unat , See. ' Twp. ;Rqo. |s Qas gctuaily connecied? |, #hen "-'-?f‘!‘-m?‘f—';?‘.ﬁ"‘ ~\‘
qive location of tonks. ' B @ 17 : 27N SW ! v :

1{ this preduction is commingled with that from sny other lease or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE Qi CONSERVNTdQ/\JOEiIV@%\I
[ heteby cerufy thae the rules and reguiations of the Oil Conservation Division have || APPROVED —e , 19
been complied with and that the informadoa given is true and complete to the best of 1 . ) d“/
my knowiedge and belief. a8y : A .
e TITLE SUPERVISION DISTRICT # 3
} - This form is to be (iled in compliance with muL € 1104,
ot ,{’W? W 1f this is & request for allowaeble {or a aewly drilied or deepenec
(Signatwre) well, this form must be accompanied by s tabulstion of the deviaticn
Drilling Clerk tests taken on the well in sccordance with AULE 111,

= All sections of this form must be filled out completely for allowe

(Tlle) able on new end recompleted wells.

; Fill out only Sections I, 1. III. and VI {or changes of owner,
well neme or number, or transporter, or other such change of condition.

Separate Forms C-104 must de filed for each pool in multiply
comopleted wella.

(Date)




