STATE OF NEW MEXICO

ENERGY an0 MINERALS OEPARTMENT
Farm C.104
0. 00 10140 SeCinED Revisea 10:01.78
——oees OlL CONSERVATION DIVISION it
" age 1
vina P. O. BOX 2088
v.s.on. : SANTA FE, NEW MEXICO 87501
LAND OFFICR
TRAnSrOnNTER ::'. N
P » REQUEST F(il! ALLOWABLE
PROKATION PP ICR : No
I— AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
Operaser
Meridian Oil Inc.
Addrove
P. O. Box 4289, Farmington, NM 87499
Wesson(s) 1ot liling (Check proper bos) Other (Please expiain)
New Votl Change 1a Trensparter ol: Meridian 0il Inc. is Operator
Recompiorian on ] OtY Gos for E1 Paso Production Company
Chenee ONEENXOpETratorship J Cesinehond Ces ] Condensere -

‘.‘,,:":::,',:: :;"',,';:::,‘:?,,:,“EI Paso Natural Gas Company, P. O. Box 4289, Farmington, NM 87499

1. DESCRIPTION OF WELL AND LEASE
Losss Name . welil Neo.} Pool Name, Including Formation | Kind of _ease Lease No.
San Juan 27-5 Unit 39 Blanco Mesa Verde Stete. (FederstJor Fee SF 079491
Locetion
Unit Letter 925 Feet From The SOUth L.‘xnn and 1810 Feet From The west
Line of Section 12 Township 27N Ranqe SW , NMPM, Rio Arriba County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name ot Authorized Tronsporier ot Cil ot Condensste X | Aag:ess (Give address to whicA approved copy of this form 13 10 be seat)

Meridian 0il Inc. ' P, 0, Bo Farmington, NM 87499
Neme of Authetizea Transporter of Casinghead Gas (|  or Oty Gas ) : Adaress (Cive address 10 wAicA approved copy of this rorm is to be sens)

‘Northwest Pipeline Corp. ' P. O. Box 8900, Salt Lake City, UT 84110

' . P Twp. ‘ . | ~
1t well produces otl or liquids, , Unit ' Sec P Twp IRq- is gas actuaily ccnnogud)_ . ‘_h_e'n - K . e
qive location of tanes. + N v 12 L 27N + SW 1 YOI TYSEYS Y

. " -

If this production 18 commingied with that from any other lesse or pool, give commingling order number:

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

V1. CERTIFICATE OF COMPLIANCE AL
. . N NOV 01 198b
{ hereby certify that the rules and regulations of the Oil Conservation Division have || APPROVED , 19
been complicd with and that the informauon given is true and complete to che best of a .
my knowledge and elief. 8y . /A A ) /e . /
. < [
L TITLE SUPERVISIONDISTRICT #3
//// 42 ;/ Z This form is to be {lled in complisnce with mULE 1104,
/’{4&/ — . 1l this is e requeat for sllowable (or & aewly drilled or deepenec
(Signaiwre) well, this form must be sccompanied by a tadulstion of the deviaticn
Drilling Clerk tests taken on the well la sccordance with AULE 111,
- All sectiona of this form must be {liled out completely for allows

able on new and recompleted wells.

Fill out only Sections 1, U. [U, end VI for changes of owner,
well name or number, or transporter, or other such change of condition,

Separate Forms C-104 must be (lled for each pool in multiply
comoleted wells.




