STATE OF NEW MEXICO

ENERGY ano MINERALS OEPARTMENT Form C.104
9. 8¢ ¢00100 20UEINE0 Revized 10-01.78
SRR OUTION OIL CONSERVATION DIVISION ooy 080142
SAnTA re
— P O 80X 2088
v.b.0.4, - SANTA FE, NEW MEXICO 87501
LANG OFFiCR
TaamsrOnvYEn o
sas REQUEST FOR ALLOWABLE
OPERATOR : AND
I4—“"'—""—"'—"1 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
1”“
Meridian 0il Inc.
Addvooe
P. 0. Box 4289, Farmington, NM 87499
!ﬂlﬂ(l, for liling (&'C‘ proper bou) Other (Plesse explain)
New Well Cheange ia Trensparter of: Meridian 0il Inc. is Operator
Recomplotion o Doy Ges for E1 Paso Production Company
Change wONNMHIOpETatorship_J Cesinghesd Ges Condensere

U chonge of :,",::f.':,';‘:,:,“El Paso Natural Gas Company, P. O. Box 4289, Farmington, \M 87499

II. DESCRIPTION OF WELL AND LEASE -
Lesse Neme well No.} Pool Name, incluting Focrmation Kind of Lease Lease No.
San Juan 27-5 Unit 2 Blanco Mesa Verde State, (Federat)or Fee SF 079391
Location
Unit Letter 990 Feet From The North Line and 1150 Feet From The East
Line of Section 9 Townahip 27N Ranqe SW , NMPM, Rio Arriba County

M. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name el Autherizeg Trensporier ot Cil or Conaensate X Aaa:ess (Give address 10 which spproved copy of this form 1 50 bde sent)

Meridian 0il Inc. P. O, Box 4289, Farmipgton, NM 87499
Nemeo ¢! Authorizee Transperter of Casinghead Gas D or Dty Gas 'E Address (Cive address (0 wAicA approved copy of tAts 1orm i3 (0 be sent)
‘Northwest Pipeline Corp. P. O. Box 8900, Salt Lake City, UT 84110
oduces o uide. Tum: , See. FTwe. . Rqe. Is gas actuauy connected?, . - T #hen - - ”"\?%W .
:lu:‘ll:b:cm:ol toc‘l:ts'. Hawas ! A ;9 ; 27N + SW L 1

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

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

V1. CERTIFICATE OF COMPLIANCE ' oiL CONSERVAWW %I\(I%O%
I hereby cerufy chat the rules and regulations of the Oil Conservation Division have || APPROVED a -
been complied with and that the informauon given 18 true and complete to the best of gf /
my knowledge and betief. 8Y 3.-% )
ICT#S
3 TITLE SUPERVISION DISTRICT #
s Va
,/_4 7 A : This form is to be (iled ia complisnce with AuULE 1104,
L "“%{ I this is a request {or allowable (or & newly drilled or deepenec
(Signaiwe) well, this form must be sccompanied by a tadbulation of the devistica
Drilling Clerk “ tests taken on the well la sccordance with AyLE 1),
= Tisle All sectiona of this form must be fliled out completely for sllows
il {‘36 .y able on new and recompleted wells.
S n_,.r Fill out only Sections I, II. III, and VI for changea of owner,
(‘"ﬁi AU LT Y e well nsme or number, or transporter, or other such change of condition.
N o " f'_?;' “ Separate Forms C-104 must be filed for esch pool in multiply
: emolcud wells.




