STATE OF NEW MEXICO
ENERGY ano MINERALS OEPARTMENT

90, 00 000140 SeRaIvCO
Oi18TRISUY 108

OlilL CONSERVATION DIVISION

Form C.104
Revised 10-01.78
Format 06-0183
Page )

P. 0. Box 4289, Farmington, NM 87499

:::.'A re P O BOX 2088

Y SANTA FE, NEW MEXICO 87501

LCAMD OF 7 IC8

TRANSPORTER :.:;

— REQUEST FOR ALLOWABLE
l""'"""—""" AUTHORIZATION TO TRANSPORT OiL AND NATURAL GAS
Operater

Meridian 0il Inc.
Addveose

[Weeson{s) lor liling (Check proper bex)

Other (Pleese explain)

New wet Change 1a Trensperter of: Meridian 0il Inc. is Operator
Rovomplotion on Ory Gas for E1 Paso Production Company
Chenge iwOsteNOperatorship_J Casinghead Ges Condensate |

if chenge of ownership give nsme

El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE _

—'”,_.... Name Weil No.| Pooi Name, Inciuding Formation Xind of Lease LLease No.
San Juan 27-5 Unit 70 Basin Dakota State, {Federat pr Fee SF 079391
Location

Unit Letier G 1650 Feet From The North L'xno and 1850 Feet From The East
Line of Section 8 Township 27N Range S5W . NMPM, Rio Arriba County

Name of Authorized Transporter o1 Cil ot Conaensate |

Meridian 0il Inc.

Northwest Pipeline Corp.

Neme of Avthorizea Tiansporter of Casinghead Gas i i or Dry Gas E

II. DESIGNATION OF TRANSPORTER OF OfL AND NATURAL GAS

P. O, Box 4289,

Aza:zess (Cive address 0 which approved copy of this form is (0 be senr)

Fa 87499

Address (Give address (0 whicA approved copy of tAis form i3 10 be sent)

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

. Unit

' G ]

{f well groduces oil or 1iquids,
Qive locoation of tanks.

e #hen

1 "'-'g-ﬁm'-\"*

is gas gctuaily connected?
! © -
v

[ this production is commingled with that from any other lease or pool, give commingiing order number:

NOTE: Complete Parts IV and V on reverse side if necessary.
VI. CERTIFICATE OF COMPLIANCE

I hereby certify that the rules and regulations of the Oil Conservation Division have
been comphcd with and that the informauon given 1s true and complete to the best of
my knowledge and belief.

o R
( 7
: 72227 ST A
v . (Signatwe)
_ Drilling Clerk
(thlo)
1-86
;?"'?"f(m.u% } T;

H w
4 v

NOV 011986

OIL CON. Div,
DIST. 8~

OIL CONSERVATION DIVISION
NOV 0T 1y50

BY A EA -6/
TivLe ____ SUPERVISIONDISTRICT 3

This form is to be filed Ln complience with muL Z 1104,

1f this is a requeat for alloweble (or 8 aewly drilled or deepenec
well, this form must be accompanied Dy a tabulation of the deviaticn
tests taken on the well ia accordance with AYL L 111,

All ssctions of this form must de filled out compietely for allowe
sble on new and recompleted wells.

Fill out only Sectione I, II. III, snd VI for changse of owner,
well name or number, or transporter, or other such chenge of condition.

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

APPROVED




